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[It is important to emphasize the limited role of 
chemotherapy in the management of wounds.’ The 
basic tenet of the current philosophy in this regard is 
sound surgical care.2. Blood transfusion and chemo- 
therapy are important features of a supportive program 
designed to expedite the surgical treatment of the 
wounded. Of all the measures devised to prevent 
fection, only active immunization with tetanus toxoid 
iy be said to have achieved its purpose completely. 
The only other prophylactic procedure of comparable 
value is initial surgical management of the wound. The 
greatest usefulness of antibacterial drugs has been in 
the therapy of impending or established infection com- 
plicating the surgical management of the wound. 

One of the more important recent advances in the 
management of wounds is a renewed appreciation of 
the clinical distinction between invasive infection and 
localized suppuration of the wound.* With the help of 
the bacteriologist it has been established that invasive 
infection demands the presence of hemolytic streptococci, 
staphylococci or toxigenic clostridiums. However, the 
presence of such potentially invasive pathogens cannot 
be correlated constantly or even frequently with clinical 
signs of invasive infection. The predominant clinical 
pattern of infection may be suppuration of the wound 
even when bacteriologic cultures demonstrate the pres- 
ence of potentially invasive bacteria. Suppuration of a 
wound may also occur in the absence of invasive patho- 
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gens. In such instances, the predominant bacteria are 
proteolytic against substrates of animal protein and 
have been classified as wound pathogens.* The clinical 
pattern of invasive infection indicates the presence of 
true pathogens, but suppuration of a wound may be due 
to true pathogens, wound pathogens or a combination of 
the two groups. 

The combined experience of World Wars I and II 
has shown that the cleanly excised wound of soft parts 
develops invasive infection due solely to hemolytic strep- 
tococci.” Incompletely excised wounds of soft parts 
and wounds complicated by fracture are vulnerable to 
invasive infection by any of the true pathogens. On 
the basis of the frequently demonstrated hazard of 
contamination it seems fair to conclude that the char- 
acter of the wound is more important than the presence 
of the bacteria. The distinguishing feature of wounds 
vulnerable to staphylococcic and clostridial infection is 
the presence of devitalized tissue or blood clot. The 
presence of a pabulum of wound protein nutritionally 
acceptable to the bacteria becomes an important con- 
tributing factor in invasive infections of wounds due to 
staphylococci or toxigenic clostridiums. 

This “pabulum theory” is of even greater importance 
in the causation of suppuration of the wound.® By 
definition, the virulence of wound pathogens is restricted 
to the proteolysis of devitalized tissue protein. The 
prompt control of infection due to Pseudomonas aeru- 
ginosa through the arrest of exudation by the secondary 
suture or skin grafting of a suriace wound * would seem 
adequate refutation of the “germ theory” of suppuration 
of the wound. 

Experience with the management of chronically 
infected wounds has shown that the persistence of devi- 


_4. MacLennan, J. D.: Anaerobic Infections of War Wounds in the 
Middle East, Lancet 2: 63 (July 17), 94 (July 24), 123 (July 31) 1943. 
Lyons, C., and Rustigian, R.: Chemotherapy and the Reparative Manage- 
ment of Battle Wounds: Report to the Surgeon General, October 1944. 
Smith, L. DeS., and George, R. L.: The Anaerobic Bacterial Flora of 
Clostridial Myositis, J. Bact. 51: 271-279 (March) 1946. 

5. Pool, E. H.: War Wounds: Primary and Secondary Suture, J. A. 
M. A. 73: 383-388 (Aug. 9) 1919. Beebe, T. C!: Wound Bacteriology 
at Evacuation Hospital No. 1, American E. F., France, War Med. 2: 
1023-1036 (Jan. 19) 1919. Bentley, F. H., and Thomson, S.: Control 
of Infection in Recent Wounds by Surgery and Local Chemotherapy, 
Brit. M. J. 1: 471-474 (April 7) 1945. Lyons, C.: The Use of Chemo- 
therapy in the Secondary Closure of War Wounds of Soft Parts, Surgery 
19: 275-276 (Feb.) 1946. Ackman, D., and Smith, F.: The Role of 
Chemotherapy in Wounds and Surgical Infections, Ann. Surg. 123: 
70-95 (Jan.) 1946, Churchill.2* 

6. Lister, J.: Relation of Microorganisms to Inflammation, Lancet 2: 
695-698 (Oct. 22) 1881; An Address on the Treatment of Wounds, ibid. 
2: 863-866 (Nov. 19), 901-903 (Nov. 26) 1881; On a New Method of 
Treating Compound Fracture, Abscess, etc., with Observations on the 
Conditions of Suppuration, ibid. 1: 326-329 (March 16), 357-359 (March 
22), 387-389 (March 30), 507-509 (April 27) 1867; 2: 95-96 (July 27) 
1867. 

7. Kirtley, J. A., Jr., and Trabue, C. C., IV.: Report on Delayed 
Primary Closure of Wounds, M. Bull. North African Theat. Op. 1: 10-11 
(June) 1944. Wilson, H., and Threadgill, F. D.: Secondary Suture of 
War Wounds, Bull. U. S. Army M. Dept., November 1944, no. 82, pp. 
77-80. Rawles, B. W., Jr.: Repair of Soft-Tissue War Wounds, Ann. 
Surg. 123: 209-220 (Feb.) 1946. Bornemeier, W. C., and Parsons, L.: 
The Treatment of Burns: Report of One Hundred and Fifty-Five Cases, 
Surg., Gynec. & Obst. 82: 311-318 (March) 1946. Lawrence, K. B., and 
Sturgis, S. H.: Secondary Suture of War Wounds: A Study of Methods 
and Results in an Overseas General Hospital, ibid. 82: 543-548 (May) 
1946, 


215 


Published Under the Auspices of the Board of Trustees fe 

: 

| 


api 


> & 


4 


216 WOUND SHOCK—STEW ART 


talized tissue or sequestrums prevents chemotherapeutic 
sterilization of the wound.* All except the most sensi- 
tive organisms are resistant even to high local concen- 
trations of antibacterial agents in suppurative wounds. 
The local trauma incident to topical therapy increases 
the exudate from the wound and favors the growth of 
wound pathogens resistant to the agent employed.’ 

Rustigian has demonstrated that among the wound 
pathogens there are many organisms naturally resistant 
to antibacterial agents.’ The most important of these 
is the ubiquitous Clostridium sporogenes which is resis- 
tant to sulfonamide compounds, penicillin and strepto- 
mycin. The important aerobic gram-negative wound 
pathogens are resistant to sulfonamide compounds in 
exudates from the wound, are insensitive to penicillin 
and inherit or readily acquire a resistance to strepto- 
mycin. Clinical experience with established infection 
has shown that the sulfonamide compounds are 
extremely effective against hemolytic streptococci, have 
a limited usefulness against staphylococcic infections 
and are relatively ineffective against gas gangrene. 
Streptomycin is ineffective against the clostridiums. 
\With the exception of individually resistant strains, 
penicillin is effective against all the potentially invasive 
pathogens. 

Sulfonamide therapy has been shown to be adequate 
ior the wound endangered only by hemolytic strepto- 
cocci. Penicillin is the drug of choice for all other 
wounds subject to invasive infection. No virtue is 
attached to combinations of penicillin and a sulfonamide 
compound in the treatment of infected wounds," prob- 
ably because of the presence of a sulfonamide inhibitor 
in exudates from wounds. This is contrary to experi- 
ence in the management of infections of the urine, bile 
and spinal fluid wherein the antagonist of the drug 
is diluted or absent. 

The only immediately effective treatment for sup- 
puration of a wound is precise surgical toilet of the 
wound. Chemical and bacterial methods of débride- 
ment are more slowly and less certainly effective. After 
surgical removal of the obvious pabulum of wound 
protein, further bleeding and serous effusion should be 
prevented by the use of splints, pressure dressings and 
delayed or primary closure of the wound. 


COMMENT 


There is now considerable agreement that the major 
usefulness of chemotherapy is for the treatment of 
impending or established invasive infection during the 
initial, reparative and reconstructive phases of the sur- 
gical management of a wound. This is most certainly 
and expeditiously accomplished by the systemic admin- 
istration of the selected drug. 

Suppuration of a wound is believed to be due more 
to the presence of a pabulum of wound protein than to 
any specific bacterial virulence. No available antibac- 
terial agent can completely sterilize an open wound. 
Topical, or local, chemotherapy has been discarded as 
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ineffective and deleterious.’* Suppuration of a wound 
is an indication for repeated surgical toilet of the 
wound. 

Closure, not sterilization, of the wound is the prac- 
tical objective of the early phases of management. 
Efforts to abolish infection are necessarily integrated 
with efforts to expedite the healing of the wound. The 
most important accessory procedures in this regard are 
the correction of anemia and the restoration of tissue 
protein deficits. The known depressant effects of 
sulfonamide compounds on hematopoiesis, the intes- 
tinal synthesis of essential metabolites and the appetite 
in general are further reasons to establish penicillin 
as the chemotherapeutic agent of choice in the manage- 
ment of wounds. 

CONCLUSIONS 

1. The prophylaxis of infected wounds is accom- 
plished by active immunization with tetanus toxoid and 
initial surgical management. 

2. Chemotherapy by the systemic route is indicated 
for the treatment of impending or established invasive 
infection complicating the surgical management of the 
wound. 

3. Suppuration of the wound is an indication for 
surgical procedure. 

4. Local chemotherapy is unnecessary and undesir- 
able. 

5. Penicillin by the systemic route is the chemo- 
therapeutic agent of choice to supplement an aggressive 
surgical program of the management of wounds. 


WOUND SHOCK 


DR. JOHN D. STEWART 
Buffalo 


The clinical picture which is characteristic of trau- 
matic shock may result from a variety of causes acting 
singly or in combination. Propulsive failure or cardiac 
deficiency, such as is seen in coronary thrombosis or 
severe arrythmias ; mechanical interference with venous 
return and cardiac filling, as in strangulation of intes- 
tinal loops, cardiac tamponade or pulmonary embolism; 
dilatation of the vascular bed, as in peritonitis or 
overwhelming invasive infections, and oligemia due to 
dehydration, hemorrhage or burns, all are conditions 
which, though different in their nature and treatment, 
nevertheless may be responsible for reduction in cardiac 
output, hypotension and tissue anoxia. If the primary 
cause goes unrelieved the state of shock tends to pro- 
gress to a point of irreversibility in which treatment 
will not save life. In any case of shock, therefore, it is 
of urgent importance to identify and treat the primary 
cause as well as the resultant physiologic disturbances. 

In a theoretic analysis of the causes of shock in 
battle casualties one has to consider such varied fac- 
tors as hemorrhage, sepsis, dehydration, burns and loss 
of plasma, absorption of toxins from damaged tissues, 
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contamination of body cavities and serous effusions, 
sectioning of the cord or major neural trunks, pulmo- 
nary fat embolism, pulmonary thromboembolism, pul- 
monary blast injury and pulmonary edema and direct 
interference with cardiac output by mediastinal trauma. 
Furthermore, pain, emotional tension, exposure to cold 
and dampness and malnutrition may constitute active 
contributory influences. Any of these circumstances 


TasLe 1—Blood Volume Data on Severely Wounded Soldiers 


Restorative therapy and surgical intervention have taken place 
between initial determinations of blood volume and secondary determina- 
tions twenty-four hours later. 


Initial 
Therapy Blood Therapy Blood 
Before Study Volume, First 24 Hrs. Volume, 


Plasma, Blood, ageof Plasma, Blood, age of 
Ce. Ce 


Normal Ce. Ce. Normal 
AVCTUce..... eco 490 120 79.9 950 1,310 4.9 
High......cccoce 1,280 2,500 123.0 3,000 4,000 35.2 
TOW coc 0 0 28.1 0 0 OS 
Number of ob- 
servations... 76 76 75 67 67 47 


may be important determinants in the shock seen in the 
forward battle zones. However, there is considerable 
evidence to indicate that loss of blood dominates the 
early picture in the majority of severe wounds inflicted 
by penetrating high explosive missiles. This evidence 
is significant not only in the proper management of 
battle casualties but in relation to the mechanism of 
traumatic shock and its treatment in civilian surgical 
practice. 

A group of gravely wounded, nontransportable cas- 
ualties were examined in forward field hospitals a few 
miles behind the battle line. All were in actual or 
imminent shock on admission. Compound fractures, 
traumatic amputations and penetrating abdominal and 
thoracic wounds predominated in the 100 cases studied. 
In the majority of cases the wounds were multiple. The 
average interval between wounding and admission to 
the shock ward of the field hospital was 4.9 hours, the 
maximum was 25.2 hours. Plasma volume, plasma 
protein concentration and the red cell hematocrit reading 


TaBLe 2—Average Values in Percentage of Normal for Plasma 
Protein Concentration, Hematocrit, Plasma Volume and 
Blood Volume at Varying Intervals After Severe 

Wounding in Eighty-seven Patients 


Plasma Protein Plasma Blood 
Concentration, Hematocrit, Volume, Volume, 
Percentage of Percentage of Percentage of Percentage of 


Interval Norma! Normal Normal Normal 
Wound- No. of No. of No. of No. of 


ing, Aver- Obser- Aver- Obser- Aver- Obser- Ayer- Obser- 

Days age vations age vations age vations age vations 
Initial $2.5 71 86.6 8&6 89.6 ' 
lto4 90.0 1M 79.6 102 105.5 44 91.3 44 


90.3 50 77.6 100.0 7 8.4 7 
9tol2 91.6 383 83.7 33 105.8 12 94.1 12 
B+ 93.6 9 91.8 22 103.4 7 97.3 7 


were determined immediately after admission and again 
twenty-four hours later, after the patient had received 
restorative therapy and had been operated on. Further 
determinations were made subsequently during con- 
valescence. Seventeen of the 100 patients died under 
observation without recovering sufficiently to be 
tvacuated to the rear. The amounts of blood and plasma 
administered were recorded. From the patient’s weight 
his theoretic normal blood volume was computed, by the 
Use of standard normal values obtained from the study 
of normal soldiers. Assumptions are involved in such 
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calculations which render the data tentative and 
suggestive in value rather than decisive and_ final. 
The biochemical methods used have been previously 
described.! 

From the data shown in table 1 reduction in the 
blood volume of the patients is found to be the rule 
just after admission. Despite the fact that the average 
patient had received a pint of plasma and a small 
amount of blood, his blood volume was under 80 per 
cent of normal. Twenty-four hours later, by which 
time 950 ce. of plasma and 1,310 cc. of blood had been 
administered, the average blood volume had risen to 95 
per cent. Considerable variation is evident, and in 
some instances the initial blood volume appeared to be 
normal. Furthermore in some cases oligemia was still 
present at the end of twenty-four hours despite replace- 
ment therapy. Presumably further loss of blood took 
place in such cases before, during or after surgical 
intervention. With respect to dosage of blood and 
plasma, the figures suggest that in an occasional case 
the oligemia was overcorrected. Undercorrection was 
much more common, however. This is brought out 
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PY = PLASMA VOLUME 

BV= BLOOD VOLUME 

PP = PLASMA PROTEIN CONCENTRATION 
Ve = HEMATOCRIT 
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Chart 1.—-Data on the blood during wound repair and convalescence. 


by considering the average value for blood volume at 
the end of twenty-four hours. Not only was the 
average still 5 per cent below normal, but there was 
an associated reduction in the hematocrit reading and 
in the plasma protein concentration. If these data are 
valid one must infer that the average soldier receiving 
a serious shock-producing wound must be given at 
least 2,000 cc. of blood if the volume of blood is to 
be restored to approximately normal at the end of 
twenty-four hours. This presupposes that further 
blood or plasma loss of consequence does not occur 
during treatment. Studies made on these patients later 
show that the quantity of blood required to repair the 
immediate oligemia of shock is insufficient to maintain 
normal hemoglobin and plasma protein values during 
the early period of the repair of the wound and con- 
valescence. This point is brought out in chart 1 and 
table 2. 

The data shown graphically in chart 2 suggest that 
in traumatic shock some correlation exists between the 
extent of lowering of systolic blood pressure and the 
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degree of oligemia. Line 4 is based on data for 5 
patients admitted with systolic blood pressure of zero. 
rheir average initial blood volume was 58.7 per cent, 
and twenty-four hours later after treatment including 
surgical intervention the average was 91.7 per cent. 
Line B similarly is based on data for 20 patients 
admitted with an initial systolic blood pressure of less 


Ce 
ee 
ae 
BLOOD AND PLASMA 
2 SURGICAL OPERATION 
1 24 HOURS 2 
i i 
Chart 2.—Blood volume betore (point 1) and after (point 2) therapy 
und shock expressed as the percentage of normal. 


than 100. The initial average blood volume was 77.5 
per cent, and twenty-four hours later it was 87.4 per 
cent. Line C is based on data for 21 patients whose 
systolic blood pressure at the time of admission was 
100 or over. The initial average blood volume was 
81.6 per cent, as contrasted with a value of 93.2 per 
cent twenty-four hours later. Furthermore, if the 
entire group of severely wounded casualties is divided 
in this manner according to the initial reading of the 
hlood pressure, it is found that the amounts of plasma 
and blood administered in the first twenty-four hours 
showed some correlation with the blood pressure read- 
ings. The lower the blood pressure, the greater the 
amount of blood and plasma considered clinically neces- 
sary and given in restorative therapy. The severity of 
traumatic shock, the extent of reduction in blood pres- 
sure, the degree of oligemia and the amount of blood 
and plasma judged necessary in treatment appear to 
he related variables in the data from the group studied. 

It is impossible to determine accurately by measure- 
ments of the blood volume how much blood has been 
lost as a result of wounds in any individual case for 
at least two reasons. The normal value for the par- 
ticular person cannot, of course, be computed with 
precision. In the second place life-saving compensatory 
mechanisms have been activated, and reserves of hemo- 
globin, plasma protein and fluid have been brought 
into circulation. However, by the use of average 
values and a sufficient volume of data some idea can 
he obtained of the minimum amount of blood which 
must have been lost to produce the reduction in blood 
volume which is observed. Table 1 shows an average 
initial deficit in blood volume of 20 per cent, which 
amounts to 1,160 cc. when related to the standard 
average normal for the method. To this must be added 
610 ce., which was the average amount of blood and 
plasma previously administered. This indicates that 
at least 1,770 cc. of blood had been lost on the average 
by each patient. To this should be added the unknown 
but certainly not inconsiderable quantity of mobilized 
reserves, and it appears likely that the average loss of 


blood was 2,500 to 3,000 cc., or about half the normal 
volume of blood. 

The picture of traumatic or secondary shock due to 
penetrating, perforating, lacerating or crushing wounds 
is subject to considerable variation. The interdepen- 
dent physiologic responses, largely protective in nature, 
which color the clinical picture are complicated and as 
yet imperfectly understood. A typical group of reac- 
tions is to be expected, but not enough emphasis has 
been laid on the frequency with which one or more 
components is absent. The peripheral veins may be 
collapsed or full, the skin may be wet or dry, nausea 
may or may not be present; instead of mental lethargy, 
alertness and even excitement may be a striking obser- 
vation. The pulse rate may be normal rather than 
rapid, and even hypotension may be lacking in a patient 
who has all the other earmarks of traumatic shock. The 
life-sustaining adjustments are the reactions of stress, 
transitory and delicately balanced. Indeed, the most 
characteristic feature of traumatic shock is the lability 
of the state and the rapidity with which either improve- 
ment under proper therapy or decline may take place. 
Nevertheless, a reduction of the blood pressure and 
oligemia were found to be reasonably constant, measur- 
able factors in this group of cases. 

The depletion of blood volume in traumatic shock 
could conceivably be due to loss of water and electro- 
lytes, loss of plasma or loss of whole blood. Accord- 
ingly, the concentrations of plasma protein, red cells 
and nonprotein nitrogen in the plasma were of interest. 
Values are shown in table 3. It was found that the 
average concentration of protein in the plasma on 
admission was 6.5 Gm. per hundred cubic centimeters 
and that the average red cell hematocrit reading was 
37.5 per cent. The average nonprotein nitrogen value 
in the plasma was 30.8 mg. per hundred cubic centi- 
meters (not shown in the table). These values are to 
be compared with average normal values for healthy 
soldiers of a concentration of 7.0 Gm. per hundred 
cubic centimeters for plasma protein and 43.3 per cent 
for the hematocrit. The plasma nonprotein nitrogen 
value offers confirmatory evidence of the absence of 
anhydremia. Hemodilution, which is a_ characteristic 
physiologic response to severe hemorrhage, was a uni- 
form finding in this group of patients. Patients with 
burns were not included in the study. 


Taste 3.—Plasma Protein Concentrations and Hematocrit 
Values in Normal Soldiers and in Essentially 
Untreated Wound Shock 


Plasma Protein Concentration, 


Gm./100 Ce. Hematocrit, Percentage 

No. of No. of 

After Obser- Aver- Obser- 

age High Low vations age High Low vations 
Normal....... 7.0 8.0 6.2 42 43.3 W5 37.56 42 
Wound shock 6.5 7.5 6.1 71 37.5 60.0 17.0 86 


If one considers the typical hematic changes in wound 
shock, namely oligemia and reduction in concentra- 
tion of hemoglobin and plasma protein, there seems 
to be little room for debate over the relative merits of 
plasma and blood in repair. The injection of plasma 
will unquestionably lead to an elevation of blood volume, 
but only at the price of further dilution of circulating 
hemoglobin. Theoretically there might be sufficient 
improvement in the flow of blood to offset temporarily 
the lowering of the concentration of hemoglobin, but a 
dangerous and false sense of security would be the 
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result. The evidence indicates that massive quantities 
of blood have been lost, externally, into body cavities or 
into damaged tissues. Relief of tissue anoxia under 
the circumstances is an urgent requirement to be met 
by replacement of circulating hemoglobin values and 
improvement in the amount of oxygen carried by the 
blood. 

In connection with the question of the amount of 
blood and plasma required in the restorative therapy 
of traumatic shock, it was pertinent to observe the 
character of the blood during further convalescence. In 
table 2 are shown data which bear on this point. 
\verage values for plasma protein concentration, hema- 
tocrit reading, plasma volume and blood volume are 
shown in per cent of the standard normal. The same 
data are shown graphically in chart 1. It is evident 
that blood volume, plasma protein concentration and the 
hematocrit reading remained low for days or weeks. 
Plasma volume, on the other hand, soon became normal 
or even slightly above normal. Here is seen an inter- 
esting physiologic adjustment, if the data can be taken 
at face value. The persistent deficit of hemoglobin and 
plasma protein is accompanied by overdilution, and 
some sacrifice of concentration is made in restoring 
the volume of blood to normal. Some of these patients 
received plasma and hemoglobin during convalescence, 
hut it is clear that neither in replacement therapy for 
shock nor in convalescence were large enough volumes 
of blood and plasma administered. 

The persistence of anemia, hypoproteinemia and 
oligemia in the severely wounded can be variously 
explained, apart from the large initial losses of blood 
involved. Starvation during convalescence, sepsis and 
abnormal catabolism of protein, losses in weeping 
wounds and inflamed serous membranes, the demands 
of wound healing, depression of the bone marrow and 
liver, and the unexplained large urinary nitrogen losses 
known to follow trauma all may play a part. Such 
deficiencies should obviously come under vigorous 
treatment as a part of the successful management of 
severe trauma. 

A question of critical importance in wound shock 
is when to proceed with the definitive surgical operation. 
How long should operation be postponed in the hope 
that the patient is making further response to blood 
transfusion, oxygen therapy and the administration of 
morphine? In many instances the surgical operation 
itself is essential to resuscitation, especially in con- 
tinuing internal hemorrhage or in perforations of the 
intestine through which gross contamination of the peri- 
toneal cavity is taking place, in lacerations of bile 
ducts or in abdominal evisceration. Clinical evaluation 
of the individual case rather than any rule of thumb 
is the principle to be applied, and with increasing 
experience fewer mistakes are made. The treatment 
of the state of shock by transfusions of blood and oxygen 
therapy can be continued during and after surgical 
intervention, and shock treatment and surgical operation 
must not be set apart as two different problems. The 
best results come from fixing responsibility for preopera- 
tive care, surgical operation and aftercare on the same 
surgeon. The continuity of management obtained in 
this way makes possible intelligent, critical and efficient 
treatment of the physiologic disturbances as well as 
the technical surgical problem in the case. In the group 
of cases under discussion the average interval between 
admission to a field hospital and surgical intervention 
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was 4 hours. The response of systolic blood pressure, 
nature of the wounds were factors commonly considered 
in deciding when to proceed with the operation. 

Of the 100 gravely wounded patients who form the 
basis of this study, 17 died under observation in the 
forward field hospitals. Nine of these deaths occurred 
within forty-eight hours after admission. Of the 9 
patients who survived forty-eight hours or less, 2 died 
with aspiration of vomitus during anesthesia as a con- 
spicuous phenomenon, 1 had severe blast injury of 
both lungs, 1 had gross feculent peritonitis from multiple 
intestinal wounds. This leaves a group of only 5 
patients whose death is to be considered in relation to a 
possible state of “irreversible shock.” Persistent hemor- 
rhage and insufficient replacement of blood could not be 
excluded as likely causes of death in any of these 5 
patients. The conception of irreversibility did not, 
therefore, appear to be an important consideration in 
these cases. 

It should be pointed out that this paper has been 
largely concerned with wound shock due to severe 
trauma, not including burns, and for the most part 
still uncomplicated by such lesions as clostridial myo- 
sitis, spreading peritonitis or pulmonary thromboem- 
bolism. Such complications may produce recurrence 
of the state of secondary shock as a separate episode, 
however, distinct from the picture of wound shock. 


SUMMARY 


In wound shock the usual findings are reduction in 
blood vclume, reduction in plasma protein concentra- 
tion and lowering of the hematocrit reading. From the 
data presented it is concluded that loss of blood is the 
dominant etiologic factor. Anemia, hypoproteinemia and 
oligemia may persist during convalescence, which points 
up the need for complete restoration of blood losses 
during the management of wound shock. 


REPLACEMENT OF BLOOD IN MANAGE- 
MENT OF WOUNDS 


HOWARD E. SNYDER, M.D. 
Winfield, Kan. 


Recognition of the extent of loss of blood in the 
wounded and the all important role this loss plays in 
traumatic shock has led to an improved and rational 
program in the management of shock. The war pro- 
vided many lessons in the management of shock; vet 
the full significance of these lessons is not widely known. 

American forces invaded North Africa in November 
1942. Medical department units supporting these 
troops were well supplied with dried plasma and neces- 
sary apparatus to administer this plasma in a most 
efficient fashion. However, little or no preparation had 
been made for the administration of whole blood. In 
these first few months the response of the wounded 
in shock to the administration of large quantities of 
plasma was most gratifying. At the same time, how- 
ever, the need for the transfusion of whole blood in 
many of the casualties became apparent. In the first 
three weeks in Oran, Africa, the Seventy-Seventh 
Evacuation Hospital reported the use of more blood 
than plasma in the management of battle casualties.' 


Read in the symposium on “Wound Management” before the Section 
on Surgery, General and Abdominal, at the Ninety-Fifth Annual Session 
of the.American Medical Association, San Francisco, July 5, 1946. 
; ‘ Report 77th Evacuation Hospital to II Corps Surgeon, December 
1943. 
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Early in 1943 in Tunisia, North Africa, where many 


more fresh battle casualties were admitted to the hos- . 


pitals, plasma again accomplished much and _ received 
considerable praise. Again, however, there were some 
of the more severely wounded soldiers who did not 
react from shock with the administration of plasma, 


Taste 1.—Blood Used in American Forward Hospitals in the 
Vorth African and Mediterranean Theaters 


Pints 
Battle Pints of Percentage per Battle 
Casualties Blood Receiving Casualty 
\dmitted Given Blood Transfused 
sicily aenee 158 ? ? 
Italy 
January itd 1,675 42 1.96 
January-June 14 1,218 15,71 21.4 2.35 
July-December 144 99,522 13,625 0.2 2.31 
January-May 145... 7 40.6 2.53 


Data based on reports of hospitals to the ‘Second Corps Surgeon in 
runisia and Sicily and to the Fifth Army Surgeon in Italy. 


while soldiers with similar wounds responded well to 
the administration of whole blood. It also was noted 
that those patients who did react from severe shock 
after the administration of large quantities of plasma 
presented a severe anemia during their convalescence. 
\iter the Tunisian campaign, which ended May 15, 
1943, a report from the Second Corps Surgeon to the 
Surgeon General * included the following statements : 


The treatment of shock with plasma has produced the most 
sensational and gratifying results. How many lives have been 
saved that might have been lost without plasma cannot be 
adequately determined. Where hemorrhage has been a 
major factor, whole blood must be used as soon as cross- 
matching can be completed and an adequate amount trans- 
fused. \ few lives have been lost and morbidity no doubt 
increased because blood transfusions have not been used soon 
enough or often enough. This has been true largely because 
facilities for blood transfusions have been far from convenient 
and the importance of whole blood transfusions has been over- 
looked while stressing the importance and value of blood plasma. 

Indirect transfusion sets have been improvised from tubing 
furnished with plasma, empty glucose and saline solution bottles, 


Taste 2—Plasma Used in American Forward Hospitals in the 


North African and Mediterranean Theaters 


Units 
Battle Number Percentage pe. tle 
Casualties Receiving Receiving Casualty 
Admitted Plasma Plasma Admitted 
8,019 12.3 ? 
3,909 791 20.2 ? 
Italy 
January-June 194.. 31,218 6,307 20.2 0.544 
July-December 1%44.. 19,522 ° 3,212 16.4 0.389 
January-May 15... 7,987 1711 21.5 0.504 


Data based on reports of hospitals to the Second Corps Surgeon in 
runisia and Sicily and to the Fifth Army Surgeon in Italy. 


glass tubing and aluminum tubing secured from wrecked planes, 
etc. Distilled water necessary for cleaning bottles and tubing 
and preparing citrate solution has been procurable only with 
difficulty. Facilities for cross-matching have often been lacking. 
Donors have usually been available only from the personnel of 
the medical units. In spite of all this, blood transfusions have 
been given in collecting stations, clearing stations, auxiliary 
surgical group team installations, some semi-mobile evacuation 


2. Report II Corps Surgeon to the Surgeon General, June 1944. 


hospitals and 750-bed evacuation hospitals. In the 128th Evacua- 
tion Hospital in one campaign, donors were secured from ser- 
vice personnel and kept at the hospital until needed. In the 
last campaign, a certain number of donors were sent daily 
or twice daily, blood was drawn as soon as they arrived and 
then stored in a refrigerator until needed. In most instances 
it was used immediately or within a few hours. The provision 
of blood from a blood bank with properly prepared sterile tubing, 
filters and needles, would serve to make whole blood transfusions 
almost as convenient as plasma transfusion. A standard method 
of cross-matching should be prescribed and facilities for the 
same made available. Proper precautions should be taken to 
avoid the transmission of malaria and syphilis by blood trans- 
lus1ons. 


The facilities for the transfusion of blood in Sicily 
were no better than, if as good as, those available in 
Tunisia, inasmuch as all the forward hospitals, with 
one exception, were new units. Experience there led 
to the same conclusion regarding the need for whole 
blood. 

The prolonged campaign in Italy provided the oppor- 
tunity for improvement in facilities for the transfusion 
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F Blood replacement based on reports from all forward hospitals in the 
Punisian, Sicilian and Italian campaigns. 


of blood. Even before the establishment of the blood 
bank, which began delivering blood late in February 
1944, hospitals had developed homemade equipment, 
including homemade vacuum bottles for drawing blood,’ 
and established their own blood banks, which made the 
use of larger quantities of blood possible. Tables 1 and 
2 and the accompanying chart give figures on the use 
of plasma and blood in Corps and Army Hospitals in 
the North African and Mediterranean theaters of opera- 
tion.* While figures are not available for September 
to December 1943, it will be seen that by January 1944, 
before the blood bank was in operation, blood was being 
used at the rate of 0.474 pint (224 cc.) per battle 
casualty admitted to the hospitals. In the latter part 
of February 1944 the first blood was delivered from 
the American Blood Bank to Fifth Army units at 
Anzio, Italy. In the period from January to June, 
1944, the consumption rose to 0.5 pint (237 cc.) per 
battle casualty admitted. In the next six months it 


3. Sanger, P. W.: Evacuation Hospital Experiences with Wart 
Wounds and Injuries of the Chest, Ann. Surg. 122: 147 (Aug.) 1945. 

4. Reports of Il Corps Hospitals to II Corps Surgeon, May 1943 
(Tunisian Campaign) and August 1943 (Sicilian Campaign). Monthly 
— 4 Fifth Army Hospitals to Fifth Army Surgeon, January 1944 
to May 1945, 
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rose to 0.696 pint (330 cc.) per battle casualty and in 
the five months of the war in 1945, 1.02 pint (483 cc.) 
per battle casualty admission was used. It is also 
interesting to note that in this period the percentage 
of battle casualties receiving blood rose from 24.2 per 
cent in January 1944 to 40.6 per cent for the year 1945. 


TABLE 3.—Percentage of Deaths in Hospital Battle Casualty 


Admissions 
Jan.- April- <Aug.- Jan.- 
March July Dec. May 
1944 1944 1044 1945 Total 
Percentage dying before anes- . 
1.390 0.680 0.440 0.440 0.752 
Percentage dying during anes- 
thesia or surgical operation.... 0.211 0.141 0.171 0.165 0.167 
Percentage dying after anesthesia 
or surgieal operation .......... 2.340 1.520 1.440 1.485 1.671 
fotal pereentage dying in hos- 
PICA) 3.940 2.340 2.0500 2.040 2.500 


Based on study of 1,411 American battle casualty deaths reported by 
Fifth Army hospitals Jan. 1, 1944 to May 2, 1945. 


The increased use of blood accounted in great part for 
the reduction in mortality depicted in table 3. 

At the same time the use of plasma continued to 
approximate the figure first attained in the Sicilian 
campaign when 20.2 per cent of battle casualties were 
administered plasma. The average amount of plasma 
given per battle casualty admitted to hospitals likewise 
varied little from 0.5 of one unit (250 cc.). 

The figures given are for the use of plasma and 
blood in forward hospital installations. With the excep- 
tions of the period in Tunisia when hospitals were far 
back and one period in Italy when the line was advanc- 
ing rapidly and blood was furnished to a treatment 
station of the First Armored Division, the use of blocd 
was restricted to hospital installations, and plasma alone 
was available in aid stations, collecting stations and 
clearing stations. 

The use of large quantities of plasma in resuscitation 
of a patient prior to his admission to a hospital often 
rendered the problem of preparing the patient for 
surgical intervention more difficult. It was the general 
feeling that only enough plasma should be given to 
render the patient transportable to the hospital where 
whole blood might be used in further resuscitation. 

The work of competent investigators did much to 
improve the management of shock in battle casualties in 
Italy, furnishing the basis for a revision of ideas on 
the etiology and treatment of shock and leading to the 
use of larger quantities of blood. In December 1943 
Lalich ° began to conduct a scientific clinical appraisal 
of battle casualties in shock and made recommendations 
which proved sound in the light of laboratory investi- 
gations on hematocrit and plasma protein levels which 
he conducted at Anzio in the spring of 1944. In 
January 1944 on the Cassino front, Stewart and 
Warner ® made the first studies on blood volume and 
hematocrit and plasma protein determinations in battle 


5. (a) Lalich, J. J.: Transfusion Therapy in the Battle Casualty 
Exhibiting Evidence of Circulatory Failure, Report to the Commanding 
ficer, Second Auxiliary Surgical Group, June 1944; Hematocrit and 
Plasma Protein Findings in Battle Casualties Treated in a Field Hospital, 
Report to Surgeon Mediterranean Theater of Operations, United Stutes 
Army, November 1944. (6) Lalich, J. J., and Mason, J. M., III.: Resus- 
of Severely Wounded Battle Casualties, Surgery 18: 741 (Dec.) 


W 6. Stewart, J. D., and Warner, F.: Observations on the Severely 
rors in Forward Field Hospitals, with Special Reference to Wound 
hock, Ann, Surg. 122:129 (Aug.) 1945. 
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casualties. Beecher and Burnett’ provided further 
clinical studies with hematocrit and plasma protein 
determinations on all the most severely wounded sol- 
diers admitted to the Ninety-Fourth Evacuation Hos- 
pital. Finally, the work of the Commission for the 
Study of the Seriously Wounded headed by Simeone,‘ 
covering the period from autumn 1944 until termination 
of the war, provided more complete data on the loss of 
blood and of plasma and the problem of post-traumatic 
anuria or pigment nephrosis. The results of these 
investigations became known and were utilized long 
before any reports were submitted or published. 

The laboratory and clinical observations allow the 
following conclusions to be drawn: 1. Lowered blood 
volume in the shock of battle casualties is due entirely 
to the loss of whole blood and not to loss of plasma 
except in those cases in which there is gross peritoneal 
or pleural contamination, beginning sepsis, gas gangrene. 
a burn or a crush injury. 2. When whole blood has 
been lost, whole blood is the replacement medium of 
choice, particularly when the loss has been large. 

While reduced blood volume is usually the most 
important etiologic factor in shock, it is often not the 
only factor. Cardiorespiratory embarrassment may be 
an extremely important factor in many cases of shock 
and when present must be managed with the same 
promptness as is reduced blood volume.’ A sucking 
wound of the chest, a painful wound of the thoracic 
wall hindering the respiratory movement, a large amount 
of blood or air in the pleura, a dilated stomach, cardiac 
tamponade and the presence of blood and mucus in the 
tracheobronchial tree are all conditions which demand 
immediate attention in the person who is in shock. 

Gross contamination of the peritoneal and pleural 
cavities with contents of the gastrointestinal tract and 
early sepsis in these cavities or in any wound constitute 
other important factors in shock and demand early 
surgical intervention for relief. 

Pain likewise contributes to shock. The judicious 
use of a salt of morphine, the proper splinting of 
wounds of the extremities, nerve block with procaine 
hydrochloride and early surgical intervention are used 
in its control. 


TaBLe 4.—Etiologic Classification of Shock in Five Hundred 
and Twenty-Three Fatal Cases 


No. of Cases 


Trauma and hemorrhage plus contamination or sepsis........ 120 

Trauma and hemorrhage plus cardiorespiratory embarrass- 
147 

Trauma and hemorrhage plus contamination or sepsis plus 
cardiorespiratory embarrassment 72 
523 


Shock may be divided into four broad categories on 
the basis of etiologic factors: (1) trauma and hemor- 
rhage alone; (2) trauma and hemorrhage plus contam- 
ination or sepsis; (3) trauma and hemorrhage plus 


7. (a) Beecher, H. K., and Burnett, C. H.: Field Experience in 
the Use of Blood and Blood Substitutes in Seriously Wounded Men, M. 
Bull. North African Theat. Op. 2:2 (July) 1944. (6) Beecher, H. K.: 
Preparation of Battle Casualties for Surgery, Ann. Surg. 121: 769 
(June) 1945. 

&. Simeone, F. A.: Personal communication to the author. 

9. Snyder, H. E.: The Management of Intrathoracic and Thoraco- 
abdominal Wounds in the Combat Zone, Ann. Surg. 122: 333 (Sept.) 
1945. 
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cardiorespiratory embarrassment, and (4) trauma and 
hemorrhage plus contamination or sepsis, plus cardio- 
respiratory embarrassment. Table 4 shows the distri- 
bution of shock among these four categories in 523 
casualties in which the immediate cause of death was 
shock.'® 

Blood replacement therapy must be integrated in a 
program dealing with all etiologic factors in shock. 
Surgical intervention is an essential part of this pro- 
gram. It frequently must be performed before the 
person is completely resuscitated from shock and as a 
part of the resuscitative program. 

Immediately on the admission of a battle casualty or 
any wounded person, a rapid complete appraisal or 
examination must be made to determine: (1) the blood 
pressure and pulse rate, (2) the nature and extent of 
the wounds, (3) the probable extent of loss of blood, 
(4) the presence or absence of wounds, injuries or 
conditions leading to cardiorespiratory embarrassment, 
(5) the possibility of contamination or sepsis in the 
peritoneal or pleural cavities, (6) the presence or 
absence of early sepsis or gas gangrene in any part of 
the body and (7) the presence or absence of pain. 

As this primary examination is rapidly made, indi- 
cated resuscitative measures are initiated. The head 
is lowered and blankets are applied to conserve body 
heat. (The application of external heat has been found 
undesirable.) In those persons in whom a blood pres- 
sure reading cannot be obtained, administration of low 
titer group O blood should be immediately started 
through a cannula in a vein at the ankle. The first 500 
cc. of this blood may be given in as short a time as five 
to ten minutes, and if there is no response of blood 
pressure to this, the next 500 cc. may be given as 
rapidly. (All blood after the first 1,000 cc. must be 
cross matched.) Once a systolic blood pressure of 70 
mm. of mercury has been obtained, the rate of trans- 
fusion should be decreased. In these patients in severe 
shock, the administration of oxygen is always indicated. 
If a systolic blood pressure of 50 to 60 mm. of mercury 
cannot be obtained by the rapid administration of 1,000 
to 1,500 cc. of blood, immediate surgical intervention 
may be indicated to control continuing hemorrhage or 
to deal with gross contamination of the peritoneal 
and/or pleural cavities or perhaps to excise tissue or a 
limb rendered necrotic by clostridial myositis. Mean- 
while, the transfusion of blood should be continued 
while the patient is moved to the operating table, as 
an interruption in the administration of blood in those 
patients with continued bleeding or in those in whom 
ample blood has not been replaced may lead ‘to a 
dangerous, undesirable drop in blood pressure. It is 
well to have the cannula in place with blood running in, 
particularly in abdominal and thoracic wounds, so that 
in the event of any loss of blood at the time of the 
surgical intervention, it may be immediately replaced by 
the use of pressure, if necessary, to secure the desired 
rate of flow. 

Observations at operation may dictate the type of 
further replacement therapy. In abdominal wounds, 
peritonitis and/or gross contamination of the peritoneum 
with feces without much blood in the peritoneum calls 
for plasma therapy rather than for the administration 
of more blood. 


10. Snyder, H. E., and Culbertson, J. W.: Study of Fifth Army Hos- 
pital Battle Casualty Deaths: A Preliminary Report to the Surgeon, 
Fifth Army, September 1945. 


It has been found desirable to administer 1,000 ce. 
more blood or plasma after the systolic blood pressure 
approximates normal. This rule applies as well in 
those cases in which the shock is not of such severity. 
In the management of shock of less severe grade, all 
blood is cross matched. One or two units of plasma 
(500 to 1,000 cc.) may be given while this is being 
accomplished. The blood is then given less rapidly, 
usually at a rate approximating 1 pint (473 cc.) in 
thirty minutes. 

While plasma or blood is running in, other indicated 
procedures are performed. Aspiration of hemothorax, 
pneumothorax or hemopericardium is accomplished. 
Uncontaminated aspirated blood may be filtered and 
autotransfused. Blood and mucus in the trachea and 
bronchial tree may be aspirated by tracheal catheter or 
bronchoscope if the patient cannot cough them up. 

Pain may be relieved, deep breathing promoted and 
cough facilitated in painful wounds of the chest by pro- 
caine hydrochloride block of the involved intercostal 
nerves. Small doses of a solution of a salt of morphine 
and atropine administered by the intravenous route may 
be indicated. Continued bleeding in an extremity may 
call for the use of the tourniquet. The tourniquet is 
also used at or below the contemplated site of amputa- 
tion in limbs hopelessly damaged by trauma or infection. 
Painful wounds of the extremities must be properly 
splinted. A nasogastric tube is passed in all thoracic and 
abdominal wounds. Preoperative roentgenologic exam- 
ination is desirable in all cases. It is occasionally 
omitted in instances where emergency surgical inter- 
vention cannot be delayed. In many cases blood trans- 
fusion is continued without interruption throughout the 
radiologic examination, the trip to the operating table 
and the surgical procedure. The use of a cannula tied 
in a vein is most satisfactory in such cases. The practice 
of cutting down on a vein and tying in a cannula became 
routine and was felt to be timesaving in all who were 
admitted with collapsed veins. With a cannula in place. 
blood could be pumped in at any desired speed. This 
latter procedure is not without danger and should be 
reserved for emergencies only. One case of fatal air 
embolism was reported as resulting from this practice. 
when it was not noticed for a few seconds that the bottle 
had emptied of blood. 

Lalich and Mason * have called attention to the need 
for the replacement of blood in that group of casualties 
in which there is impending peripheral circulatory fail- 
ure. Those patients whose systolic blood pressure is 
90 or more and whose pulse rate is a little rapid but 
who have wounds of such an extent and number as to 
indicate impending shock should be given a transfusion 
of 1,000 cc. of blood prior to surgical intervention. 
When this has not been done, precipitous falls in blood 
pressure have occurred during radiologic examinations 
or surgical operation. Traumatic amputations fre- 
quently fall in this group. 

Further transfusion of whole blood is frequently 
necessary in the postoperative period, during which all 
observers have noted the appearance of anemia. An 
effort was made to secure normal hematocrit readings 
on all patients with severe abdominal and thoracic 
wounds early in their postoperative course. In those 
with less severe wounds, it was felt desirable that the 
hematocrit readings should be at least 35 before the 
patient was evacuated. 
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Forward hospitals actively engaged in caring for bat- 
tle casualties are ideally furnished with blood from a 
base transfusion unit well in the rear. The blood 
jurnished is all group O but titered for anti A and 
anti B agglutinins. When these agglutinins are in a 
titer greater than 1 to 64, the bottle is labeled for group 
O recipients only. Low titer group O blood, or blood 
in which the anti A and anti B agglutinins are present 
in a titer less than 1 to 64, is reserved for group A, 
group B and group A-B recipients and for use in emer- 
gencies without cross matching in amounts up to 1,000 
cc. The blood used in the Mediterranean theater was 
drawn in Baxter vacuum bottles containing citrate, and 
after drawing the blood the bottles were topped with 
dextrose solution as a preservative. All blood was 
used within seven days of the time it was drawn. It 
was carefully checked for group by at least 2 persons on 
two different specimens. The contents of every bottle 
were also checked for syphilis and malaria, and blood 
was not drawn from donors who gave a history of 
jaundice, malaria or syphilis. To each bottle of blood 
was attached a small bottle of uncitrated blood which 
was used for cross matching. The blood was refrig- 
erated immediately after it was drawn and was trans- 
ported in cork-insulated boxes when it had to be flown 
to the front. When deliveries could be made by truck 
irom the base transfusion units, the blood was kept in a 
refrigerator right up to the time it was delivered to 
the hospitals where, of course, it was immediately 
placed in another refrigerator. 

The transfusion of whole blood was found to be a 
most essential measure in the management of battle 
casualties in the general hospitals in the base, prior to 
and during the time of reparative surgical intervention. 
Lyons and Hampton ™ definitely demonstrated the value 
of the transfusion of large quantities of whole blood 
along with penicillin therapy in preparing battle cas- 
ualties for reparative operations. Five hundred to 
1,000 ce. of blood was given daily until normal hemato- 
crit readings were obtained. This regimen, followed 
by surgical procedures designed to remove all necrotic 
tissue, clots or exudate and to eliminate dead space, 
led to remarkable results in infected or otherwise com- 
plicated wounds. 

In 1944 and 1945, 68 patients are known to have 
died in Fifth Army Hospitals of a pigment nephropathy 
or nephrosis of the lower part of the nephron. In 31 
other cases nephrosis contributed to death. A few 
of these cases were due primarily to the administration 
of sulfonamide compounds. A few were known to be 
due to mismatched transfusions. Extensive work on 
this subject by the Commission on the Study of the 
Seriously Wounded *® would indicate that in the vast 
majority of instances the transfusion of blood was not 
the underlying factor, but that the condition was due 
to other factors probably depending on a severe degree 
of shock over a considerable period of time. In those 
instances in which pigment nephropathies developed in 
the wounded who had received group O blood from the 
base blood bank, it was found that the incidence of 
nephropathy in the four groups of blood paralleled the 
normal incidence for each of the blood groups. 

lhe blood bank furnished blood only to the forward 
hospitals. It was considered desirable even in forward 


ll. Lyons, C., and Hampton, O. P., II.: Personal communication to 
the author. Hampton, O. P., IL: Reparative Surgery of Compound 
Battle Fractures in the Mediterranean Theater of Operations, Ann. Surg. 
122: 229 (Sept.) 1945. 
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evacuation hospitals to have facilities at hand at all 
times for the grouping and cross matching of type- 
specific blood drawn on the spot, so that in the event 
of failure to deliver blood from the blood bank, facilities 
for the transfusion of blood would not be entirely lack- 
ing. In the general and station hospitals in the base, 
each hospital maintained its own blood bank of type- 
specific blood. It is not the purpose of this paper 
to discuss the merits or demerits of universal donor 
blood versus type-specific blood in installations when 
time and facilities permit the use of the latter. How- 
ever, it is definitely established that in forward hospitals 
receiving large numbers of battle casualties fresh from 
the field, the use of group O universal blood is much 
preferred to the use of type-specific blood. 

The advantages of adequate blood replacement with 
whole blood are manifold. Mortality from shock is 
lowered. Prolonged adequate surgical intervention is 
possible when the replacement of blood is adequate. 
Operations which lasted three to five hours were not 
uncommon; in a number of instances they lasted even 
longer with satisfactory results. In the early days a 
few wounded persons lost their lives because surgical 
intervention was inadequate or was cut short due to 
the patient’s poor condition and to the fact that gas 
gangrene later developed in an undebrided or inade- 
quately debrided wound. Adequate replacement of 
blood shortens convalescence. It reduces morbidity. 
It permits early radical reparative surgical operations. 

Lessons learned in the management of battle casual- 
ties insofar as the replacement of blood is concerned 
have their application in civilian surgical practice. It is 
desirable to have low titer group O blood available for 
use in emergencies which occur with severe wounds or 
with emergencies which occur because of unexpected 
bleeding at the operating table. It is desirable to replace 
all lost blood with whole blood. It is desirable to start 
all elective surgical intervention with a normal blood 
count and blood volume. In emergency operations an 
effective volume of circulating whole blood should be 
secured by the time the operation is completed or 
shortly thereafter. Repeated transfusions of blood to 
maintain a normal hematocrit or blood count are desir- 
able in all cases of infected or complicated wounds. 


SUMMARY 


Adequate timely replacement of blood was an exceed- 
ingly important factor in the reduced mortality of battle 
casualties admitted to hospitals in World War II. 
Clinical observation followed and substantiated by lab- 
oratory investigation led to the recognition of the loss 
of whole blood rather than of plasma as the cause of 
reduced blood volume in most cases of shock encoun- 
tered in the wounded. Rapid replacement of whole 
blood properly coordinated with other resuscitative 
measures (including surgical intervention) was found 
essential to the successful management of those patients, 
in severe shock. Adequate replacement of blood not 
only tended to lower mortality but decreased morbidity, 
hastened convalescence and permitted extensive early 
reparative surgical operations. In forward hospitals 
banked group O blood titered for anti A and anti B 
agglutinins was found most satisfactory. Methods of 
blood replacement developed in the management of 
battle casualties can be applied in civilian surgical prac- 
tice. 
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THE BACTERIOLOGY OF OPEN WOUNDS 


ROBERT RUSTIGIAN 
Medford, Mass. 


ARTHUR CIPRIANI 
Brooklyn 


Bacteriologic studies in Italy and elsewhere ' during 
the late war have confirmed the presence of diverse 
bacteria in war wounds. As part of a study of penicillin 
therapy in the management of wounds in Italy a total 
of 214 types of bacteria were isolated from 27 infected 
and 9 clinically clean wounds.* The decidedly anaero- 
bic environment of the bacteria in these traumatic 
injuries was emphasized by the fact that 45.3 per cent, 
or 97 of the 214 isolates, representing several genera, 
were obligatory anaerobes and 15.9 per cent, or 34 
cultures, namely streptococci and micrococci, were 
microaerophiles. Eleven defined and 5 arbitrary groups 
were represented. From 8 to 10 species or types were 
recovered from 10 of the infected wounds, at least 5 
from 21 and no less than 3 species or types were recov- 
ered from any | of the infected wounds. The clean 
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observations, no claim is made that the isolation of 
all bacteria in each of the wounds was successful. 
Although the bacterial flora of war wounds is com- 
plex, the frequency of isolation of certain bacteria in 
this and other studies of both war and accidental 
wounds * permits, within limits, delineation of charac- 
teristic wound floras. Beta hemolytic streptococci, 
Staphylococcus aureus, Staphylococcus albus, enteric 
streptococci, Clostridium, Proteus, Pseudomonas and 
coliform bacteria appear to be the species most frequently 
encountered. Other types less frequently reported 
include undifferentiated streptococci, anaerobic strepto- 
cocci, micrococci, bacteroides, diphtheroids and _ bacilli. 
A characteristic wound flora may signify that there are 
limitations to the types of bacteria which find an 
environment suitable to their growth and _ nutritional 
requirements. The predominance of certain species at 
various stages of an infection or with certain types 
of infection might denote, in part, a more optimal nutri- 
tional substrate for their differential metabolic needs. 
It is not emphasized sufficiently that defined patho- 
genic bacteria may comprise part of the wound flora 
without manifesting their cardinal clinical attributes. 


Tase 1.—Functional Differentiation of Two Hundred and Fourteen Species of Bacteria Isolated from Thirty-Six War Wounds 


Proteolytic Bacteria 


Producing HeS and/or 


Toxigenic and/or Hydrolyzing 

Invasive Bacteria Proteins Visible Gas from Peptones Commensal Bacteria 
Hemolytic streptococei.... a’ Cl. putrificum group............. Streptococcus, undifferentiated .17 
Cl. perfringens............. 7 1 Clostridium, unidentified........ 4 Streptococcus, anaerobic........ 4 
Ol, BOVFhicesecccsccrccccees 2 Clostridium, unidentified........ 4 Micrococcus, anaerobie.......... 5 Streptococcus, alpha hemolytic. 1 
4 Micrococcus, anaerobic.......... lu 
Total. 33 1 Micrococeus, microaerophilic....14 
Paracolon aerobacter........... 4 Micrococcus, aerobie............. 1 
B. melaninogenicum............. 3 7 
Actinomyces, anaerobic..... 2 
Streptococcus, enteric........... 1 Paracolon Escherichia........... 2 
Streptococcus, anaerobic....... é Diphtheroid, aerobie............. 6 
1 Diphtheroid, anaerobic.......... 2 
Micrococcus, anaerobic.......... 2 Gram-negative bacilli............ 3 
= Gram-positive bacilli............ 2 
wounds differed from the infected wounds in the Recently proteolytic bacteria without defined patho- 


absence of pyogenic cocci. This difference may be 
associated with the time of the study after injury, since 
the average time was six days for the clean wounds 
as compared to twenty-three days for the infected 
wounds. 

The technical procedures of isolation and study of 
the cultural, physiologic and toxic properties of the 
various bacteria are embodied in another report.’ It 
is known that some obligatory anaerobes, including 
bacilli, cocci and fusobacteria, are fastidious nutrition- 
ally and grow slowly on complex mediums.* Technical 
difficulties are further introduced by the ability of 
Proteus and many species of Clostridium to spread 
on solid mediums. In view of such facts and certain 
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genicity have gained clinical importance in infected 
wounds. Lyons has reported? that through septic 
decomposition of devitalized tissue by proteolytic bac- 
teria the necrosis of living tissue may occur as a secon- 
dary consequence. Any further references to clinical 
data unless otherwise noted are taken from Lyons’ 
studies which constitute the clinical counterpart of this 
bacteriologic report. 

In view of the foregoing considerations, the 214 
bacteria isolated were differentiated under three func- 
tional entities: (1) toxigenic and/or invasive, (2) 
proteolytic and (3) wound commensals (table 1). 

The proteolytic bacteria were defined by their ability 
to attack one or more of the following protein sub- 
strates: cooked meat medium, Loeffler’s blood serum 
medium (Difco), fibrin clot, casein® and _ gelatin. 
Those bacteria which did not attack these substrates 
but which produced hydrogen sulfide and/or visible 
gas from secondary protein derivatives were differ- 
entiated under the proteolytic group (table 2). 

Because of their observed role in local necrosis the 
bacteria which hydrolyzed proteins were designated as 
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wound pathogens, thus denoting their clinical signifi- 
cance but at the same time differentiating them from 
invasive and defined toxic bacteria. The commensal 
group included those bacteria which could not be allo- 
cated to the true pathogens or proteolytic group. They 
probably utilize part of the nutritional complex of 
wound substrates but by themselves do not appear to 
be significant clinically. It becomes apparent that with 
strain differences among certain species or types incon- 
sistencies will occur between their taxonomic and 
iunctional segregation. For example, 1 strain of aero- 
hacter which liquefied gelatin was placed in the proteo- 
lytic group while 7 others which were negative for the 
liquefaction of gelatin were placed in the commensal 
yroup. 

Fourteen strains of Staph. aureus and 7 of beta 
hemolytic streptococci were recovered from 19 infected 
wounds. All strains of Staph. aureus except one were 
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in frequency of isolation only by species of Clostridium. 
Nine cultures were isolated by direct aerobic plating 
and 4 by aerobic plating from anaerobic broth. The 
remaining 9 cultures could be isolated only by anaerobic 
plating from anaerobic broth but did grow aerobically 
with the first subculture. Similar relationships were 
found among the undifferentiated streptococci. These 
results suggest degrees of adaptation between aerobic 
and anaerobic environment. Three of the 22 enteric 
streptococci were hemolytic on blood agar. All but 1 
culture were placed in the commensal group. The 
single proteolytic type liquefied gelatin, caused some 
digestion of casein and slightly liquefied Loeffler’s blood 
serum medium. 

The 17 undifferentiated streptococci recovered from 
11 of the infected and 3 of the clean wounds were 
classified as commensals. One culture produced weak 
hemolysis on isolation but was negative on subsequent 


pte 2.—Proteolytic Activity of Bacteria Which Digested One or More Protein Substrates or Produced Hydrogen Sulfide and/or 
Visible Gas from Secondary Protein Derivatives 


Number of Cooked 
Strains Meat 
+d 


bifermentans............. 
lostridium, unidentified... 


C1, 


Clostridium, unidentified... 


Enterie streptococeus........... 
\naerobie streptococcus........ 

\naerobie streptococcus...... 
Staph. albus.........-- 


\naerobie actinomyces.. 


Loeffier's Fibrin Gas from Pro- 
Blood Serum Clot Casein Gelatin H2S teose Peptone 
> + + + + + 

d +r + = 
- +d + + 

+ — 

+ + + 

- + + 

— - + + + 
- + + + 

+ + + 

+ 

+ 

— — — 
Tp +s + + 

+ 

d +d +d + —_ 

_ + _ 


Key: +d, delayed reaction, three or more days; 0, no test; +, variable reactions; +s, slight to weak reactions, and +p, partial dissolution of clot. 


hemolytic on blood agar at 37 C., and 11, including 
the nonhemolytic strain, were coagulase positive. Six 
strains partially attacked fibrin clot; 8, including 3 of 
the fibrinolytic strains, liquefied gelatin. Seven strains 
showed positive correlation for pigment production, 
hemolysis (37 C.), coagulase activity and mannitol 
fermentation. Five of the 7 beta hemolytic streptococci 
were available for further study. Four belonged to 
Lancefield serologic group A and one to group C. 
The- proteolytic activity of the hemolytic streptococci 
was limited to fibrinolysis in this study. 

All other cocci were placed in either the proteolytic 
or the commensal group (table 1). Three Staph. albus 
and 2 nonpigmented staphylococci were neither hemolytic 
hor coagulase positive. .One strain of each liquefied 
gelatin. In addition to the pyogenic streptococci, 22 
enteric streptococci, 17 undifferentiated nonhemolytic 
streptococci and 8 anaerobic streptococci were recov- 
ered. The enteric streptococci were isolated from 22 
wounds, including 5 clean ones, and were surpassed 


platings and gave no reaction in Lancefield’s grouping 
serums A, B and C. Eleven cultures were micro- 
aerophilic. Eight of these demonstrated some fastidious 
nutritional requirements in that they failed to grow 
in 1 per cent Bacto-tryptose broth with 0.3 per cent 
beef extract and 0.5 per cent sodium chloride. Fer- 
mentation tests were valueless for further definition 
of types in the group. It is possible that a few of 
the cultures which demonstrated carbohydrate activity 
might be similar to members of the lactic acid group ’ 
of streptococci.’ 

Eight anaerobic streptococci were recovered from 6 
of the infected wounds and 1 from a clean wound. 
Isolated colonies did not show hemolysis, although 4 
cultures produced hemolysis at the heavily crowded area 
of streak plates. The same 4 cultures were proteolytic, 
although their reactions were delayed. They caused 
digestion of milk of iron and casein (seven to fourteen 
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days) and Loeffler’s blood serum (twenty-one to thirty 
days) ; they liquefied gelatin (seven to twenty-one days), 
gave a weak to moderate hydrogen sulfide reaction 
(seven to fourteen days) and formed indole. How- 
ever, they failed to produce fibrinolysin. One other 
culture caused lysis of fibrin clot and formed gas 
consistently in carbohydrate-free mediums. The remain- 
ing 3 cultures failed to demonstrate significant activity 
on fermentative, proteolytic and other test substrates. 
None of the 8 anaerobic streptococci conformed cul- 
turally and biochemically to the 8 anaerobic species 
listed by Prévot,* including those associated with 
gangrene. Topley and Wilson’ were of the opinion 
that the anaerobic streptococci comprise many different 
groups, species and types for which there is not suffi- 
cient data at present to permit systematic classification. 

Cocci other than staphylococci and streptococci were 
designated as micrococci and constituted a heterogene- 
ous group. Diplococci, tetrads and cocci arranged 
singly or in clumps represented the arrangement of 
Thirty-six cultures were recovered from 21 
wounds, including 2 clean ones. Preliminary studies 
failed to classify these organisms. Twenty-one cultures 
from 19 wounds were obligatory anaerobes, 14 cultures 
from 13 of either the same or different wounds were 
microaerophilic and 1 culture was aerobic. None of 
the cultures was hemolytic, and their biochemical reac- 
tions were limited and variable. Eleven of the 14 
microaerophilic micrococci failed to grow in the 1 per 
cent Bacto-tryptose broth with 0.3 per cent beef extract 
and 0.5 per cent sodium chloride, but by increasing the 
Bacto-tryptose concentration to 5 per cent, moderate 
¢vrowth was obtained in forty-eight hours with all but 
2 cultures. All the microaerophiles were placed with 
the commensals, but 7 of the anaerobic micrococci 
exhibited some degree of proteolytic reaction (table 2). 
fechnically, the micrococci had a high nuisance value 
and were often responsible for repeated platings to 
purify clostridiums. 

Twenty-five cultures of gram-negative nonsporulating 
aerobic bacteria were isolated from 20 wounds including 
3 clean wounds. The majority proved to be members 
of the family Enterobacteriaceae* and were identified 
as follows: 8 strains of Aerobacter, 2 Escherichia, 4 
paracolon Aerobacter,'® 2 paracolon Escherichia and 
2 Proteus. Four cultures were Pseudomonas aerugi- 
nosa. Three unidentified cultures previously encoun- 
tered in wound infections '' were the same culturally 
and biochemically. Dark pink convex colonies with 
their margin entirely to slightly irregular were formed 
on eosin-methylene blue agar, and a _ mucoid-like 
growth occurred on nutrient agar. They were non- 
motile. Glucose was fermented with acid production 
in twenty-four hours, but lactose, sucrose, salicin, mal- 
tose and mannitol were not fermented after two weeks. 
Indole and Voges-Proskauer tests were negative, but 
growth occurred on citrate agar. They were not pro- 
teolytic. Stuart and Van Stratum * reported the isola- 


types. 
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tion from infants of unidentified organisms which fit 
this description except for delayed lactose fermentation. 
Proteus and Pseudomonas were the most active proteo- 
lytic bacteria of this group. Next to certain species of 
Clostridium the most actively proteolytic type encoun- 
tered was Proteus. Among the coliform and related 
bacteria 1 strain of Aerobacter and 4 of paracolon Aero- 
bacter were placed in the proteolytic group because they 
liquefied gelatin. 

Three strains of the nonsporulating anaerobe Bac- 
teroides melaninogenicum were isolated from infected 
wounds. In serum broth they produced an irregular 
flocculation accompanied by a strong odor of hydrogen 
sulfide, while in blood broth there was pronounced 
darkening with loss of opacity. The 3 strains were 
difficult to maintain and were lost before their proteo- 
lytic reactions were studied. On the basis of their 
reactions in serum broth and blood broth and _ their 
described proteolytic features ** they fell readily into 
the proteolytic group. It is possible that the incidence 
of this organism is low since its presence was suspicious 
in smear from several other specimens (characteristic 
gram-negative bipolar staining rods in preliminary 
enrichment broth smears of infected material) and it 
required prolonged cultivation for isolation.‘ 

Species of Clostridium comprised the most numerous 
group recovered. Fifty-eight cultures representing 8 
species and 9 unidentified types were recovered from 
26 of the 36 wounds, an incidence of 72.2 per cent. 
Ten species or types, including toxigenic types, were 
isolated from 5 of the 9 clean wounds. Toxigenic 
species included 7 Clostridium perfringens, 2 Clostrid- 
ium novyi and 2 Clostridium septicum strains and 
1 type which resembled but could not be identified 
definitely as Clostridium fallax. Except for Cl. per- 
fringens their toxicity was demonstrated by guinea pig 
inoculations. All the Cl. perfringens strains, however, 
were positive for alpha toxin as determined by a 
modified Nagler reaction.'"* Twenty-two Clostridium 
sporogenes were isolated, an incidence of 61.1 per 
cent from all wounds and 84.6 per cent from the wounds 
from which types of Clostridium were recovered. The 
remaining species included 1 Clostridium bifermentans, 
1 Clostridium sphenoides, 6 Clostridium tertium and 
8 Clostridium putrificum and related types.‘ 

The discrepancies found among given characteristics 
of species of Clostridium and the occurrence of uniden- 
tified types in this and other recent studies ** reflect 
some problems of this group. The described character- 
istics of Clostridium sordelli by Reed and Orr *® are 
identical to’ those of Cl. bifermentans except for hemol- 
ysis and toxin production by the former. Bergey's 
Manual,’ on the other hand, describes Cl. bifermentans 
as hemolytic and considers “Bacillus sordelli” a toxic 
strain of Cl. bifermentans. The single strain of Cl. 
bifermentans isolated in this study was strongly hemo- 
lytic but failed to prove toxic to guinea pigs. “One 
culture was identical with Clostridium capitovalis but 
failed to ferment galactose or to digest Loeffler’s blood 
serum, and it produced indole.’? Two strains of Cl. 
novyi did not produce changes in milk of iron, although 
reactions of digestion and late coagulation have been 
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observed for this species.’* Both strains exhibited 
definite double zone hemolysis, a feature ascribed only 
to Cl. perfringens of the gas gangrene bacilli. Except 
for variable salicin fermentation and failure to reduce 
nitrate, the unidentified toxigenic type was identical 
to Cl. fallax. Cl. tertium is described as microaero- 
philic, but 4 of the 6 cultures with the characteristics 
of this species were anaerobic. These biochemical and 
metabolic discrepancies may represent strain differ- 
ences among species of Clostridium, similar to those 
described in other bacterial groups and types. By 
nature Clostridium appears to be a complex group. 
Only when a vast number of stock cultures and freshly 
isolated cultures are examined under both uniform and 
controlled variations of test substrates may some of their 
discordant features be settled. The occurrence of uni- 
dentified types in wounds is not surprising in view of 
the large number of species and types already described.* 

The distribution of species of Clostridium in each 
of the 26 cases was represented as follows: 5 types 
irom 1 case, 4 from 2 cases, 3 from 7 cases, 2 from 
% cases and 1 from 8 cases. Only 2 of the 10 wounds 
irom which toxigenic types of Clostridium were iso- 
lated were diagnosed as or gave a past history of 
clostridial myositis. These observations support the 
evidence that toxigenic Clostridium may be present 
in wounds without eliciting myositis. Furthermore, 
Cl. perfringens, Cl. novyi and the unidentified type 
were found in infected wounds seventeen to forty-five 
days after the time of injury. Two strains of Cl. 
perfringens and both strains of Cl. septicum were iso- 
lated from 3 clean wounds, all of which were under 
penicillin therapy. 

All but 11 of the 58 cultures of Clostridium exhibited 
some degree of proteolytic activity varying from active 
digestion of all test substrates by Cl. sporogenes to only 
fibrinolysis by the unidentified toxigenic type (table 2). 
The 11 negative cultures, mostly formers of terminal 
spores, produced hydrogen sulfide from a lead acetate 
medium. In addition, 3 of the 6 strains of Cl. tertium 
formed a slight amount of gas from proteose peptone 
broth. With some variation in the rate of activity 
the 22 strains of Cl. sporogenes actively digested cooked 
meat, casein, Loeffler’s blood serum, lysed fibrin clot 
and liquefied gelatin and formed abundant hydrogen 
sulfide and comparatively large amounts of gas from 
proteose peptone broth. Weinberg, Nativelle and 
Prévot * have described Cl. sporogenes as the organism 
par excellence of putrefaction. Its vigorous decom- 
position of varied protein substrates and its overall 
active metabolism are so striking that along with its 
relatively high frequency in wounds, as observed in this 
and other studies,'® it may well function as one of the 
most efficient wound pathogens among the proteolytic 
bacteria. The decided ability of Cl. sporogenes to 
produce gas from proteins and glucose may indicate, 
under appropriate conditions, its role in the formation 
of gas in infected wounds. In 2 suppurative wounds 
with gas, Cl. sporogenes was the only active gas- 
forming member isolated. Further studies of this spe- 
cies appear necessary. 

A majority of the 8 cultures of Cl. putrificum 
attacked most if not all the protein substrates, although 
their activity was not as rapid or pronounced as that 
of Cl. sporogenes. One culture actively digested cooked 
meat in five days and 5 cultures required twenty-one 
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to thirty days for partial digestion of this medium. 
All 8 cultures liquefied gelatin in from twenty-four to 
forty-eight hours; casein was digested in from two to 
seven days, and 7 cultures gave positive reactions on 
Loeffler’s blood serum after from two to three weeks. 
Four cultures lysed fibrin clot after overnight incuba- 
tion. All of the bacilli which cause gas gangrene 
exhibited some proteolytic activity (table 2). Positive 
but inconsistent results were obtained for fibrinolysis. 
All strains of Cl. novyi and Cl. septicum and the 
unidentified type gave positive reactions on one occa- 
sion and negative reactions on others. Similar results 
were obtained with 3 of the 7 strains of Cl. perfringens, 
while 4 strains were consistently negative. 
The remaining bacteria isolated were 4 anaerobic 
Actinomyces, 3 aerobic spore-forming bacilli, 6 aerobic 
and 2 anaerobic diphtheroids, 1 alpha hemolytic strepto- 
coccus and 2 unidentified aerobic nonsporulating gram- 
positive rods. The Actinomyces cultures were proteolytic 
and appeared to be identical. The aerobic spore-form- 
ing bacilli diphtheroids, alpha hemolytic streptococcus 
and aerobic gram-positive rods were not further studied 
and were arbitrarily placed in the commensal group. 
Fusiform bacteria were seen in smear from 2 wounds 
but were not isolated. 
COMMENT 
In analyzing the functional differentiation employed 
for the 214 types of bacteria it is noteworthy that 
bacteria producing proteolytic enzymes occurred with 
relatively high frequency. Of 193 of the 214 isolates 
tested, 33.2 per cent without defined pathogenicity 
digested one or more of the protein substrates. This 
incidence is increased to 47.7 per cent when the proteo- 
lytic reactions of true pathogens are included. In 
addition, 8.7 per cent of the cultures which did not attack 
the protein substrates produced hydrogen sulfide and/or 
visible gas from secondary protein derivatives. The 
qualitative and quantitative variations of protein decom- 
position among the various proteolytic bacteria might 
signify a differential importance in relation to their 
activity in wounds. Obviously there is no comparison 
between the proteolytic activity of such organisms as 
Cl. sporogenes and those organisms whose activity is 
limited to gelatin liquefaction, such as Aerobacter. 
However, the proteolytic bacteria were mixed in 22 of 
the 32 wounds from which they were isolated; there 
were 9 cases with 2 types and 13 cases with 3 to 5 types. 
Although sluggishly proteolytic bacteria such as Cl. 
putrificum may not seem as important as more active 
types, their proteolytic degradation in vivo could be 
more active than that suggested by their in vitro metab- 
olism. Their proteolytic activity might be enhanced 
in association with certain other bacteria. For exam- 
ple, Sturges and Rettger ’® found that the presence of 
Staph. aureus accelerated considerably the decomposi- 
tion of protein by B. putrificus, 
The defined pathogenic features of Staph. aureus, 
beta hemolytic streptococci and toxigenic strains of 
Clostridium should not mask the study of their proteo- 
lytic activities. Although the coagulase test is con- 
sidered indicative of the pathogenicity of Staph. aureus, 
the liquefaction of gelatin and fibrinolysis by some 
strains of this species may be important characteristics 
in relation to their activity in wounds. Of the 3 
coagulase-negative strains, 1 liquefied gelatin and was 
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fibrinolytic and 2 were fibrinolytic. The beta hemolytic 
streptococci were limited to fibrinolysis in the present 
study. But Christensen *° reported that a mixture of 
streptococcic fibrinolysin and the lysin factor of serum 
caused active proteolysis of casein, gelatin and hemo- 
globin. The fibrinolysis of other bacteria should be 
studied to determine whether the active digestion of 
various proteins occurs under the same conditions. 
Differences in proteolytic activity among strains, as 
illustrated by Staph. aureus and other bacteria, should 
always be kept in mind. The 2 strains of Cl. novyi 
liquefied gelatin but did not digest milk of iron, although 
the latter reaction has been described as rapid for this 
organism.'® There is no evidence for the action mecha- 
nism to account for the local necrotizing action of 
proteolytic bacteria through the septic decomposition 
of dead tissue. It is known that bacteria, particularly 
anaerobic bacilli, are capable of forming as protein 
degradation products such substances as cadaverine, 
skatole and indole, which have been associated with 
systemic toxicity, and others, such as the amine of 
tyrosine, which cause decided physiologic action in an 
extremely small concentration. 

It is more difficult to analyze definitively the wound 
activity of the various bacteria considered as wound 
commensals. With further studies some members of 
this group, such as the anaerobic or undifferentiated 
streptococci, may be incriminated, but at present there 
is a lack of evidence that they are involved primarily in 
the infection of wounds. Almost without exception 
commensals, including enteric and undifferentiated 
streptococci, microaerophilic and anaerobic micrococci, a 
nonpigmented strain of Staphylococcus and aerobic 
spore-forming bacilli, were the only types isolated from 
4 clean wounds which healed without infection in the 
absence of penicillin therapy. Such bacteria may sur- 
vive and grow in wound exudates and also in the 
crevices of traumatized injuries until the healing proc- 
esses have progressed sufficiently to eliminate them. 
The hardy characteristics of Streptococcus faecalis might 
suggest a high degree of adaptability in a wound 
environment. It is possible that at least some com- 
mensals may be of importance through synergistic 
relationships with the true pathogens and _ proteolytic 
bacteria. The synergistic relationship between an ana- 
erobic or microaerophilic streptococcus and a hemolytic 
Staph. aureus causing postoperative synergistic gan- 
grene has been described.*' Moreover, the ability of 
some members to play an intermediate role in the 
decomposition of dead tissue cannot be overlooked. 
Amino acid metabolism such as the decarboxylation of 
tyrosine by Str. faecalis, the breakdown of tryptophan 
to indole by Escherichia coli and similar reactions by 
other bacteria placed in the group may contribute to the 
ultimate decomposition of devitalized tissue. 

The combination of the various bacteria in each of 
the 36 wounds has been reported previously.* In the 
final analysis the interplay of metabolic activities of 
the true pathogens, the proteolytic bacteria and those 
regarded as wound commensals may be of major impor- 
tance in the development of infection. Although the 
etiologic factors of clinical entities such as myositis and 
acute cellulitis may be fixed, synergism of concomitant 


20. Christensen, R. L.: The Mechanism of Streptococcal Fibrinolysis, 
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bacteria may affect their degree of infectivity. Updyke 
and Frobisher ** produced evidence supporting the view 
that hemolytic streptococci of group B may act syner- 
gistically with diphtheria bacilli to cause malignant 
diphtheria in certain cases of the disease. MacLennan * 
noted a greater fatality rate in gas gangrene due to 
mixed infections of toxigenic strains of Clostridium 
than in that due to infection by a single species. In 
addition he obtained some evidence to support clinical 
and experimental observations that proteolytic species of 
Clostridium may have an adjuvant action in gas 
gangrene. 

The combined proteolytic reactions of several bacteria 
might be much more effective in causing septic decom- 
position of dead tissue than their individual reactions. 
Local gas in infected wounds may be ascribed to any 
of the vigorous saccharolytic or proteolytic enzymes of 
such organisms as Cl. perfringens, Clostridium aero- 
fetidum and Cl. sporogenes. Such infections might be 
more pronounced with a mixture of bacteria capable 
of producing active gas-forming enzymes; indeed, even 
organisms normally regarded as saprophytes, such as 
Cl. tertium and Cl. sphenoides with their energetic 
saccharolytic powers, might contribute to the develop- 
ment and occurrence of gas in infected wounds. 

This bacteriologic study was a time-consuming task 
beyond routine investigation. Primary anaerobic plat- 
ings were incubated for from seven to fourteen days 
to enhance the isolation of slow growing bacteria sucli 
as B. melaninogenicum. Difficulties in the isolation of 
certain species of Clostridium from mixed cultures have 
been long recognized. Smith ** reported that study of 
a single specimen of invaded muscle may not be adequate 
to reveal the presence of all “anaerobic bacteria.” The 
establishment of pure cultures of the different bacteria 
was a tedious task because of spreading growth by 
Proteus and certain species of Clostridium even on 
plates with a 3 per cent agar medium and dry surfaces. 
On occasion even compact and well isolated colonies of 
Clostridium were mixed cultures. All the Clostridium 
cultures were replated as many as two to four times to 
make certain their purity. Animal inoculations prolonged 
the study of toxigenic clostridiums and those resembling 
toxin producers, i. e..Clostridium tetani. Delayed bio- 
chemical reactions such as slow proteolysis of some 
substrates by cultures of Cl. putrificum and certain 
anaerobic streptococci made their complete study incom- 
patible with routine investigation. As stated previously, 
some of the bacteria, including Clostridium, undifferen- 
tiated and anaerobic streptococci and other cocci, could 
not be systematically classified. At present these facts 
and results eliminate rapid technics of isolation and 
identification of the mixed floras of war wounds. The 
submission of infected wound material to the laboratory 
for bacteriologic study appears to be impractical for 
routine diagnostic examination except in those instances 
in which it may be desirable to determine the presence 
or absence of specific etiologic agents. 

Thus lines of demarcation of infection of wounds 
appear to be more practical clinically than bacterio- 
logically. With the -presence of certain bacteria the 
potentiality of various clinical entities exists, but the 
course, severity and final manifestation may in part 
be a function of the whole flora. To quote Waksman: 

22. Updyke, E., and Frobisher, N.: Group B Streptococci and Malig- 
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“The physiology of an organism in pure cultures is so 
markedly different from that of the same organism in 
a mixed population that one is often astonished to dis- 
cover that an old friend, known and recognized by its 
specific reactions in given media, behaves quite differ- 
ently in the presence of other organisms.” 

The sensitivities of the gram-positive bacteria to 
penicillin, the technics employed and the therapeutic 
effectiveness of penicillin have been described in the 
technical * and clinical? counterparts of this report. 
The use of penicillin against the polymicrobial infections 
emphasized its relative bacteriologic relationships. Since 
variation of sensitivity exists among strains and among 
species of susceptible bacteria, the efficacy of penicillin 
is dependent on the establishment of sufficient concen- 
tration levels in the blood in relation to the known 
in vitro sensitivity of a given organism. The fact that 
the strains of Streptococcus pyogenes, Cl. septicum and 
Cl. novyi were inhibited by 0.025 unit of penicillin per 
‘c. of broth, the 7 strains of Cl. perfringens by 0.25 to 
0.5 unit per cc. of broth and the 22 strains of Cl. 
sporogenes by 0.25 to 2.0 units per cc. of broth illus- 
‘rates that with mixed infection of a wound the effective 
onceiitration of the drug may be determined by one 
of several pathogens present. Some strains of patho- 
venic species may tolerate amounts of penicillin beyond 
the present average blood levels,** as depicted by 2 
trains of Staph. aureus which grew in 2.0 units per 

of broth and the 4 strains of Cl. sporogenes which 
erew in 1.0 unit of the drug. Only when penicillin 
is chemically defined will it be possible to consider its 
effect in more absolute bacteriologic and clinical terms. 
I: may be of some significance that both gradual and 
abrupt diminution of growth occurred with several spe- 
cies of bacteria in the various concentrations of the 
drug employed in testing their susceptibilities. For 
example, + of the 7 strains of Cl. perfringens revealed 
a decrease in growth two to three concentrations below 
the inhibitory concentration, while with the remaining 
3 strains this decrease occurred one concentration below 
the inhibitory amount. In contrast 8 strains of Cl. 
sporogenes attained a heavy growth in concentrations 
up to the inhibiting amount, and the remaining 14 
strains were partially inhibited one concentration below 
the inhibitory point. Any partial effect in vitro may 
be significant in vivo because with any antibiotic the 
normal defense mechanism still plays an important role 
in combating infections. At the same time, it is neces- 
sary to consider that limitation of dosages at critical 
levels may be a dangerous practice. Numerous inves- 
tigators have demonstrated that penicillin-sensitive bac- 
teria can be adapted to resist many times the original 
inhibitory concentration of the drug. With suboptimal 
concentrations in vivo the organism may be retarded 
in growth, but under certain conditions the tissue may 
not completely remove the infectious agent or may be 
relatively slow in its elimination. The dormant pres- 
ence of the agent and its subsequent passage to another 
person might constitute its first phase of in vivo peni- 
cillin adaptation. 

Lyons "' has pointed out that wound infections are 
not controlled adequately without complete débridement 
and that devitalized tissues, such as muscle and seques- 
tra, are not sterilized by penicillin. On the contrary, 
the culture of dead tissue removed by surgical methods 
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following penicillin therapy may not infrequently dupli- 
cate the flora of initial cultures taken prior to the use 
of penicillin. According to Himes and White,*° peni- 
cillin is not appreciably affected by serum, blood, pus, 
tissue extracts and autolysates, amino acids, carbo- 
hydrates, phospholipids and purines. Inactivation of 
penicillin by organisms such as coliform bacteria, aero- 
bic spore-forming bacteria and certain species of Shigella 
presumably may occur through an enzyme.** 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DR. LYONS, DR. STEWART, DR. 
AND DRS. RUSTIGIAN AND CIPRIANI 


Dr. Hatt G. Hover, San Diego, Calif.: It is generally 
recognized that no known chemotherapeutic agent will render 
open wounds sterile. The only sterile wound is the successfully 
closed wound. Thus the continued emphasis on delayed wound 
closure as early as it can be successfully accomplished. It has 
been possible to materially reduce the period of .preparation 
of these wounds and obtain primary union on delayed suture by 
application of a mixture of urea, or carbamide, and one of the 
sulfonamide compounds. The rationale for employing this 
mixture is: (1) The known lytic action of urea on devitalized 
tissue without appreciable damage to normal tissue cells or the 
physiologic processes of wound repair. (2) Urea, because of its 
decided solvent action, was found to greatly increase the solu- 
bility of the sulfonamide compounds. Sulfanilamide was 
employed in the mixture because of its greater solubility. The 
proportions used were urea 87 per cent and sulfanilamide 
13 per cent. The addition of 5 per cent pectin to this mixture 
materially reduces any cutaneous irritation resulting from the 
lytic action of urea on necrotic tissue. Infected wounds cannot 
be sterilized by any known antiseptic agent. It is more impor- 
tant to provide local tissue immunity with the removal of 
deterrents to wound healing by aiding the sequestration of 
necrotic tissue, rich in acteria, by mechanical or chemical 
débridement and by adequate surgical drainage. This has been 
accomplished most expeditiously by the application of the urea 
mixture to suppurating wounds, thus materially reducing the 
time necessary to render them free from visible infections and 
ready for successful delayed closure. This in turn reduced to 
a minimum fibrosis and soft tissue dysfunction. 


Dr. Emute Hotman, San Francisco: I saw many wounds 
that had been treated with sulfanilamide at the front, and | am 
sure that many were not treated thoroughly. They were dusted 
superficially without any attempt being made to place the drug 
into the depths of the wound. In the last war it was found 
that modified Dakin’s solution had to be introduced into all parts 
of the wound to be effective. I am sure that this is true of the 
local treatment with sulfanilamide. It must go into every nook 
and cranny of the wound. 

Dr. Everett I. Evans, Richmond, Va.: If physicians had 
given more attention to the observation of clinical material and 
less to certain observations in the experimental laboratory, they 
never would have fallen for the idea that plasma is the agent 
of choice for the treatment of any type of true surgical shock. 
I think the general figure of about 40 to 50 per cent loss of 
whole blood in casualties, civilian and military, must be accepted, 
and that simply means what is brought out by Dr. Snyder, 
2,000 or 3,000 cc. of whole blood replacement. I wince at the, 
thought of any large scale surgical operation being contemplated 
or carried out without the preparation of at least six or eight 
transfusions. One practical point mentioned by Dr. Snyder is 
very important. It is the matter of recognizing concealed, con- 
tinuing blood loss. One of the sorriest things I ever stated 
in the literature was how convinced I was of the importance of 
the local application of sulfonamides in burns. I wish it had 
never been put in print. 


SNYDER 
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Cot. Micuaet E. DeBakey, Medical Corps, United States 
Army: The observations I shall make in connection with this 
group of papers are based on rather broad statistical data 
collected in the Surgeon General's Office from various theaters 
of operation. In the first months of combat in World War I} 
the incidence of gas gangrene was alarmingly high, but’ it 
became progressively lower as the war progressed and eventually 
was almost negligible. Plotted against time, it shows a fairly 
characteristic curve in all theaters, falling from an initial high 
of 3 per cent in some theaters to a final incidence of less than 
a tenth of 1 per cent, regardless of season or terrain or nutri- 
tional status or any of the other factors originally advanced 
to explain it. Experiences in the Third and Fitth Armies were 
characteristic ; in the Fifth Army, for instance, in March 1945 
there were only 9 cases of gas gangrene in the last 15,000 
wounded. During the early days of the war when the incidence 
was highest, chemotherapy was employed religiously, both locally 
and systemically. Toward the end of combat, local chemo- 
therapy was used little and in some armies was prohibited 
entirely. Penicillin, by that time in general use, had been 
employed in some campaigns and not in others, but whether 
or not it was used did not perceptibly affect the incidence of gas 
gangrene. The most rational explanation for the falling curve 
was everywhere the same; as the experience of surgeons 
increased, the surgical care of the wounded improved. Experi- 
ences in other types of infection support this theory, although 
statistical data to support it are not available. My second obser- 
vation concerns the use of the new chemotherapeutic agent 
streptomycin and is based on experience derived from the 
Army streptomycin program. The studies included 179 cases 
of infected wounds, all combat-incurred, all with polymicrobial 
flora and most of them associated with chronic osteitis and 
fibrosis. Streptomycin was used in various systemic and topical 
combinations as part of the surgical management. Complete 
sterilization of the wound was rarely achieved, and only 40 per 
cent of the patients were regarded as improved; the remaining 
60 per cent were definitely not benefited. The significant fact 
in the analysis is that almost without exception. improvement 
was coincident with adequate wound revision, while the patients 
who failed to improve all seem to have had inadequate surgical 
intervention. The assumption seems justified that streptomycin 
deserves no more absolute reliance in the management of infected 
wounds than do other agents in the same or similar categories. 
Chemotherapy is no more than an adjunct in the surgical 
management of wounds, and the secret of good results is 
adherence to the fundamental surgical principles which have 
changed little since they were first advanced many years ago. 

Dr. FrepertcK M. ALLEN, New York: Precise experiments 
distinguish the entities of hemorrhage, shock and infection, the 
fortuitous mixtures of which in clinical cases conduce to loose 
definitions and confused methods. Also the errors emanating 
from the Shock Commission of World War I were perpetuated 
disastrously in the recent war. Lives were lost in learning that 
plasma is unequal to whole blood; but though plasma is superior 
to isotonic solution of sodium chloride for hemorrhage, mention 
has not been made of the great life-saving value of isotonic 
solution of sodium chloride when blood or plasma is lacking. 
Shock must be conceived of as tissue injury which results in 
two processes, namely tissue edema and toxin formation. Any 
defense of the anachronistic plasma treatment by Army officers 
should be addressed to their scientific advisors whose amended 
instructions, issued after the German surrender, accepted the 
fact which I first demonstrated in 1939, that the predominant 
need is for large volumes of isotonic solution of sodium chloride 
to supply the demand of the tissues for sodium and water. The 
toxic factor in shock can be combated by only one method known 
at present, namely the reduction of temperature, while warmth 
is demonstrably fatal. Military surgery is said to follow the 
same principles as civil surgery. Local refrigeration should 
therefore be particularly demanded in war, when there are 
facilities in winter campaigns or in equipped hospitals or with 
an easily portable apparatus which was offered but not accepted. 
Burns were a numerous and fatal class of injuries, not treated 
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with either salt solution or reduced temperature. The warming 
of shocked patients enlarges this list of wrong methods whose 
use unquestionably cost many lives and limbs. They are justly 
chargeable not to harassed Army officers but to their official 
advisors. If the value of the new methods for the treatment 
of war wounds is denied, it is remarkable that the Navy has 
reported benefits, and I await more complete publication of the 
extensive use of refrigeration in the South Pacific campaigns. 


Dr. Jonn D. Stewart, Buffalo: The problems of trauma 
encountered by the military surgeon are fundamentally the same 
as the problems of trauma met in civilian surgical practice. 
The civilian experience differs chiefly in intensity from that 
of the military surgeon. The causes of traumatic shock, its 
physiologic disturbances, the problems of wound management, 
the control of wound infection and the metabolic disturbances 
following a serious wound are no different in the battle casualty 
than in the seriously wounded civilian. There is a general 
tendency to disassociate experiences in wartime from those in 
civilian practice—a tendency which leads to a good deal of error 
and retards progress. I would like to make a plea that the 
surgeon take a comprehensive view of the severely wounded 
person. The surgeon must be concerned not only with the 
management of traumatic shock, the decision when to operate 
and what operation is to be performed, but he must be concerned 
also with the problems of after-care. A phrase has come into 
use in connection with military surgery, namely, the continuity 
of management of the wounded, which conveys a world of mean- 
ing. To delegate part of the treatment of the patient to someone 
else and to wait until notified that the patient is ready for 
operation, or to delegate the problems of after-care leads to less 
than optimal results. Here as elsewhere in surgical practice 
the direct, personal and continuous care of his patient is a 
responsibility which the well informed and able surgeon will 
cherish. 

Dr. Cuamp Lyons, New Orleans: Dr. Holman has requested 
that we make this a little bit less of a “milk toast” affair, and 
he has leveled a fairly serious charge at me, that I am quoting 
ex cathedra evidence that local sulfonamide therapy is of no 
value. I knew the Navy was using local sulfonamide therapy; . 
I read all about it in Collier’s magazine. In the Annals of 
Surgery, over the past three years, there have been a long 
series of reports stemming from the National Research Council, 
an organization composed of a group that tried desperately hard 
to evaluate the role of chemotherapy. This was not strictly 
experimental work. It was controlled clinical observation. The 
conclusion, on several thousands of cases, was that the incidence 
of wound suppuration was increased by the local application oi 
sulfonamide compounds. I think that is as close as one can 
come at the moment to a correct appraisal of the position of 
topical therapy. 

Dr. Frank B. Berry, New York: I think all of us, mindful 
of World War I, believed that when we entered the northern 
European theater the incidence of clostridial infection would 
rise. Colonel deBakey put his finger on the reason why it did 
not rise. In this war we were blessed with a large group of 
superbly trained surgeons, the product of our residency system. 
Some had already had experience in warfare, some had had 
experience in warfare and civilian casualty surgical practice 
(those who were in England), and the newly arrived learned 
promptly. All were keenly aware of the indications for surgical 
intervention and of the necessity for the continuous treatment 
that Dr. Stewart has just mentioned. In our own army we 
required a monthly report on the incidence of clostridial infection 
and the names of the soldiers. Much to my amazement one 
month, in came a report of 7 cases occurring in a clearing 
station, with the soldiers discharged to duty with wet dressings. 
I investigated and found that this zeal on the part of the officer 
was due to the dissemination of information on clostridial infec- 
tion. He had never seen a case in his life and was so afra 
he was going to miss something that he was mistakenly report- 
ing simple cellulitis of the feet as clostridial infection. Every- 
body was aware of the hazards and dangers of infection. I think 
the foremost reasons for the good results were this widespread 


dispersion of knowledge and the great number of good surgeons. 
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SUBTROCHANTERIC OSTEOTOMY IN 
POLIOMYELITIS 


c. £. IRWIN, M.D. 
Warm Springs, Ga. 


Subtrochanteric osteotomy is a useful procedure in at 
least two conditions or deformities which may result 
from an attack of poliomyelitis: first, uncorrectable 
fixed pelvic obliquity, thé obliquities which cannot be 
corrected by usual Soutter fasciotomies in combination 
with well leg traction apparatus and those for which 
Lowman’s fascial transplant and Mayer’s fascial strip- 
ping are ineffective; second, certain cases of severe 
gluteus medius weakness when it occurs on one side. 

Before entering into the discussion of the faulty body 
mechanics in the presence of the two conditions men- 
tioned, let us briefly review the action of the hip 
abductors and lateral trunk muscles in a normal indi- 
vidual under conditions of weight bearing. 


Fig. 1 


pulling through the contracted abductors BC and forcing the pelvis down on the same side. 
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the arm of the lever through which the trunk muscles 
exert their effort. The line FE corresponds to the 
weight of the superstructure ‘on the pelvis. Note the 
symmetry of the triangle above and below the pelvis 
in the normal balanced skeleton. 

When a normal person takes a step, the pelvis is 
maintained at right angles to the vertical axis of the 
trunk by the action of the abductors pulling down on 
the pelvis on the weight bearing ‘side. This effort is 
assisted by the lateral trunk group on the opposite side 
pulling up on the pelvis. The fulcrum, or pivoting 
point, is the femoral head on the weight bearing side. 
The femur on the weight bearing side is the fixed 
point from which the abductors pull down, and the 
rib cage and spine the fixed point from which the oppo- 
site lateral trunk groups pull up. The abductor lever 
system of the weight bearing side functions in conjunc- 
tion with the lateral trunk lever system of the opposite 
side to keep the pelvis level when steps are being taken. 
The ribs and spine. as the point of fixation for lateral 


Fig. 3 
Fig. 1.—A balanced skeleton. Notice the symmetry of the triangles above and below the iliac crests, the sides of which represent the lateral trunk 
and the hip abductor lever systems respectively. 
Fig. 2.—A hip abduction contracture, represented by the double line BC. The pelvis is the fixed point from which the shortened abductors 


abduct the thigh. The deformity is localized. 
Fig. 3.—When the abducted extremity, as shown in figure 2, swings into position for weight bearing, the femur becomes the long arm of a lever, 


In addition, a lateral thrust is transmitted through 


the head and the neck of the femur to the acetabulum, displacing thé pelvis to the opposite side. There has been complete disruption of all lever 


systems and weight bearing thrusts concerned with locomotion. , 

Figure } represents a balanced.skeleton in a normal 
person. For graphic illustration and as an aid in 
discussion, the affected muscle groups, the arms of the 
levers on which they act, together with the weight bear- 
ing thrusts, are represented by the sides of a triangle. 
Each triangle is made up of three components : 

Below the pelvis: The double line BC represents 
the abductors of the hip. The single line AB corre- 
sponds to the arm of the lever through which the 
abductors exert their muscular effort. ‘ The broken line 
AC represents the weight thrust of the superstructure 
on the femoral head. 

Above the pelvis: The double line DP represents 
the lateral trunk muscles. The single line DE indicates 
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trunk action are not as secure as is the femur as a 
point of fixation for the abductor muscle action. The 
ribs and the spine are dependent on the muscular efforts 
above the pelvis for fixation. For example, when the 
lateral trunk muscles DF elevate the pelvis, the spine 
is dependent on the lateral trunk Roca FC for coun- 
terfixation, and the lateral trunk muscles FC are, iti 
turn, dependent on the hip abductors BC for their 
counterfixation. The femur on the weight bearing side 
then is ultimately the fixed point for this entire coor- 
dinated muscular function. 

Any alteratidh in the strength of the muscles involved 
in this series of dependent or interdependent muscular 
efforts will disrupt the normal lever system and weight 
bearing thrust when a person takes a step. These facts 
will be referred to again in the discussion of severe 
gluteus medius weakness when it is present on one side. 
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DEVELOPMENT OF FIXED PELVIC OBLIQUITY 


To emphasize the rationale of subtrochanteric oste- 
otomy as a procedure to lessen the disability caused by 
fixed pelvic obliquity, it is well to describe the manner 
in which this deformity develops and to point out the 
faulty mechanics in its presence. 

Having observed its formation from the earliest mani- 
festations to the stage of final fixation with skeletal 
changes, I feel that the majority of them are initiated 
by contractures below the iliac crests and that few 
originate above this level as a result of inequality in 
the strength of the abdominal and lateral trunk muscle 
groups. There is only one type of true fixed pelvic 
obliquity. This type is present when the pelvis is held in 
a fixed oblique position by contractures both above and 
below the pelvis. If the pelvis is in an oblique position 
when there are no contractures below the iliac crests, its 
position is more properly classified as a scoliotic pelvis. 
It is no more than a part of the existing scoliosis. 

Figure 2 represents an abduction contracture on the 
left side. The pelvis is the fixed point from which 
the shortened muscles BC abduct the thigh. 
extremities remained in this position the condition would 
be localized and no problem of widespread importance 
would result. This, however, does not follow. Obvi- 
ously it is impossible for a person to walk with the 
extremities in this position. When the abducted extrem- 
ity, as shown in figure 2, is brought into position for 


Fig. 4.—An uncorrectable fixed pelvic obliquity. This patient’s diffi- 
culty in walking is due to her inability to stand on the adducted extremity 
and get the opposite, or abducted, extremity forward to take a step. 


weight bearing (fig. 3), the femur becomes the long arm 
of the lever to force the pelvis down on the same side. 
The abductor group BC is rigidly contracted, and as 
the extremity swings through an arc to occupy a weight 
bearing position the pelvis and lower extremities move 
with it as a unit. In addition to the depression of one 
side of the pelvis, a lateral force or thrust is transmitted 
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through the head and neck of the femur to the acetab- 
ulum, displacing the pelvis toward the opposite side. 

A complete change has occurred in the shape of the 
triangles above and below the pelvic level, with a result- 
ing disruption of all the normal weight bearing lines 


Fig. 5.—Following subtrochanteric osteotomy it is possible to shift the 
abducted femur nearer the midline in a more efficient and useful position. 


and lever systems concerned in locomotion. Adaptive 
shortening of the lateral trunk muscles on the opposite 
side takes place secondarily to conform to the abnormal 
position of the pelvis. The pelvis is held in this oblique 
position by the two contralateral contractures until fixa- 
tion with final skeletal changes develops. 

The difficulty these persons have in walking is due 
to their inability to stand on the apparent ‘meet leg 
and get the opposite extremity forward to take a step. 
It is almost impossible for a person with this type of 
deformity to walk if he is wearing two long braces 
locked at the knee. If there is sufficient strength in the 
quadriceps of the apparent long side to allow the brace 
to be unlocked, flexing the knee will enable him to get 
this leg through to take a step, but the gait is rather 
unsightly and then has the appearance of an extremely 
short leg limp. The patient who is brace free on the 
apparent long side either widely abducts the extremity 
to get it forward or finally reaches the point of bearing 
all weight on the longer extremity, the opposite member 
dangling in flexion, adduction and external rotation of 
the hip, flexion of the knee and equinus of the foot. 

At least six abnormal changes have taken place to 
cause this difficulty, three below the pelvis and three 
above the pelvis: 

I. Below the Pelvis: 1. The femoral head on the 
side of the contracture has been depressed or lowered 
and shifted toward the midaxis of the body. The 
femoral head 6n the opposite side has been correspond- 
ingly elevated and displaced farther than normal away 
from the midline. An apparent difference in the length 
of the two extremities has occurred. 
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2. The extremity toward the side to which the pelvis 
has been displaced has remained in a weight bearing 
position. The abductors GD must be stretched out or 
elongated greater than normal length to allow this 
relation. Theoretically, the abductors GD must have 
elongated as much as the abductors BD have shortened. 
The efficiency or contractile strength of this muscle 
group, even if potentially normal, has been decreased. 

3. The pelvis has been rotated or displaced from its 
midline position under the superstructure. The line FC, 
representing the weight thrust of the upper part of the 
trunk, now passes almost over the femoral head of 
the apparent long side and at a much greater distance 
than normal from the femur of the elevated side. This 
has increased the demands of the work to be done by the 
abductors DG, which already have been weakened, hav- 
ing been stretched beyond their normal length. The 
apparent difference in the length of the two extremities 
plus the severe Trendelenburg when the patient is 
taking a step allows the pelvis on the opposite side 
to sag to an extremely low level. 

II. Above the Pelvis: 1. The fixation point, repre- 
sented by the ribs and lumbar vertebrae, from which 
the lateral trunk muscles FC normally elevate the pelvis, 
has been destroyed because of the abnormal elongation 
of the abductors GD. 

2. The lateral trunk muscles FC have been stretched 
beyond their normal length, resulting in a decrease in 
their potential contractile strength. 

3. The arm of the lateral trunk lever EC, through 
which this potentially weakened muscle group must now 
exert its effort, has been shortened. 

These abnormal conditions above the pelvis make it 
impossible for the lateral trunk muscles FC to elevate 
the same side of the pelvis, which has already sagged 
to an abnormally low level. 


The spine has been fused 


Fig. 6.—A_ severe fixed pelvic obliquity. 
with the paivie in this position. Note that the weight of the super- 


Structure falls in a plane lateral to both femoral heads. 


SEVERE GLUTEUS MEDIUS WEAKNESS 


For all practical purposes we can say that essentially 
same abnormal conditions as just described are 
Present in severe hip abductor weakness. At the moment 
a person bears weight on this weak side to get the 
Opposite extremity forward to take a step, the pelvis 
assumes an oblique position and the same abnormal 
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mechanics exist above and below the pelvis. The 
oblique position of the pelvis, however, has been caused 
in a different manner. The pelvis has not been rotated 
and displaced from under the superstructure by con- 
tracted hip abductors. It shifts away from its normal 


Fig. 
middle thirds. Anatomically the upper third of the femur is converted 
into femoral neck, and the shaft of the femur has been shifted into a 
position lateral to the weight of the superstructure. 


7.—Osteotomy of the femur at the junction of the upper and 


position over the center of the pelvis as the Trendelen- 
burg* becomes apparent. This shift of weight to one 
side helps to depress further the low side of the pelvis. 


TREATMENT 


Figure 4 represents an uncorrectable fixed pelvic 
obliquity. Since the pelvis in this case cannot be dero- 
tated or restored to a functional position under the trunk 
by any operative procedure, the alternative-is to shift 
the adducted femur under the oblique pelvis nearer the 
center of gravity or weight thrust of the superstructure. 
Subtrochanteric osteotomy followed by adduction of the 
distal fragment permits a shifting toward the midline. 


The operation does not correct the existing deformity 
(fig. 5). It does add actual length to an apparent 
short leg. The shift in the position of the femur ’ 
decreases the work demanded of the abductors on the 
same side and the lateral trunk muscles on the opposite 
side. The severe Trendelenburg is decreased to the 
extent that these persons are made ambulatory provided 
they have sufficient strength in the upper extremities, 
shoulders and upper part of the trunk to use crutches. 


Figure 6 represents the roentgenogram of an uncor- 
rectable pelvic obliquity. » Notice the extreme flexion 
and abduction contracture of the left hip. Unfortunately, 
the patient had undergone spine fusion elsewhere with 
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the pelvis in this oblique position. The right hip is 
dislocated. The pelvis has rotated through an arc of 
almost 90 degrees. The weight thrust of the upper 
part of the trunk passes lateral to the left femoral head. 
Obviously the femur on the side of the dislocation: or 


Fig. 8.—First stage of the osteotomy consists in removing a U shaped 
portion of bone just below the greater trochanter. The bone is cut up 
into chips and replaced in the recess. A Steinmann pin is inserted 
proximal to the osteotomy site, engaging both cortices. 


Fig. 9.—-The osteotomy is completed four weeks later by manual osteo- 
clasis. The newly formed callus around the bone shavings acts as a 
hinge. The proximal fragment is held in position by the Steinmann pin 
incorporated in the chest. At no time is there complete fracture. 


adducted side cannot be shifted toward the midline for 
more efficient weight bearing by a subtrochanteric 
osteotomy, as was done in the case represented in 
figure 5. In this second case the abducted femur was 
brought into a weight bearing position by an osteotomy 
done at the junction of the middle and upper thirds 
of the femoral shaft (fig. 7). 

The distal fragment was adducted, flexed and inter- 
nally rotated. Anatomically the upper third of the 
femoral shaft was converted into femoral neck. The 
distal two thirds of the femoral shaft was shifted to the 
outside of the weight bearing thrust of the upper trunk. 
The pelvic obliquity has not been corrected. 

After operation the patient could stand upright, bear- 
ing all her weight on the right lower extremity, the 
left being used only for balancing. She walked with 
two crutches, tripod fashion. She is now engaged in 
daily gainful occupation. 


Fig. 10.—The Steinmann pin is removed at the end of six weeks. 
ote, Waatony site is usually solidly fused at the end of eight or ten 
w s. 


TECHNIC OF OPERATION 


One inch of the shaft of the femur irr the subtrochan- 
teric region is exposed (fig. 8). A Steinmann pin 1s 
inserted engaging both medial and lateral cortices proxi- 
mal to the site of the proposed osteotomy. A U shaped 
portion of bone is removed from the femoral shaft 
including the lateral, anterior and posterior cortices. 
Three-eighths inch of the medial cortex is left intact. 
The portion of bone removed is cut up in small shavings 
and replaced in the recess. The incision is closed in 
layers. A double spica cast is applied incorporating 
the Steinmann pin. The osteotomy is not comple 
at the time of operation. 

Four weeks postoperatively, with the patient under 
anesthesia, a wedge shaped portion of plaster is remov 
just below the pin with the base to the lateral side 
(fig. 9). The remaining medial cortex is fractu 
and the distal fragmert abducted. Since the first pro 
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cedure, sufficient callus has formed around the replaced 
bone shavings to prevent any displacement. At no 
time is there a complete separation of fragments. The 
osteotomy is completed by greenstick fracture, the new 
callus being used as a hinge. The proximal fragment 
is fixed by the Steinmann pin incorporated in the cast. 
Six weeks postoperatively the Steinmann pin is 
removed and two weeks later sufficient callus has formed 
to allow removal of the cast. The entire procedure 
is completed within a period of eight weeks with prac- 
tically no discomfort to the patient and a minimum 
amount of surgery and internal fixation (fig. 10). 


COMMENT 

In closing I would like to emphasize that an oste- 
otomy should never be done in any case in which the 
pelvis can be restored to a functional position under 
the trunk by other procedures. It is indicated only 
in the uncorrectable fixed obliquities. 

In severe unilateral gluteus medius weakness, the 
operation should be reserved for patients who cannot 
otherwise be made ambulatory. 


ABSTRACT OF DISCUSSION 


Dr. Cartes L. Lowman, Los Angeles: The positive 
Trendelenburg produced by the weakening of this important 
stabilizer tells the tale, and one sees the shifting and tilting 
of the pelvis described by Dr. Irwin. In the advanced cases 
of severe deformity such as he has described, we are con- 
fronted with what is probably one of the most vicious problems 
in orthopedics. The severe obliquity which the author describes 
in the patient who had had a spinal fusion is a tragic witness 
to the failure to analyze properly the imbalances of the 
pelvic and trunk muscles and anticipate the terrible deformities 
which impended. In these complicated cases the choice of 
the proper sequence of operative steps is very important. If 
the surgeon does not work out the kinetic imbalance in 
abdominal and pelvic musculature but sees only the struc- 
tural spinal deformity and fuses the spine, he is quite likely 
after that not to be able to get a clear analysis of their 
action. The inability to carry out a series of bendings and 
twistings because of the fusion will interfere. The method 
of doing the partial osteotomy and waiting for callus forma- 
tion seems a very wise procedure. In treating the patient 
whose pelvic deformity could not be changed but the adducted 
leg could be brought out parallel with the other in the weight 
bearing line so that the patient could get up, I think Dr. Irwin 
has shown considerable resourcefulness and surgical acumen in 
the face of a situation which most men would sidestep. 

Dr. J. Warren Waitt, Greenville, S. C.: I wanted to 
get his ideas on it, and so I asked him to write this paper. 
He has handled a difficult subject well, and I for one have 
obtained a great deal out of it. There is one suggestion I should 
like to make that has helped me in working out some of these 
problems where it is so difficult to hold the apposition and 
the abduction alinement of the shaft of the femur. I have 
used the well leg traction in the way Dr. Hoke used it for 
years; that is a positive method of applying traction in 
abduction. It is in my opinion an ideal way of holding these 
extremities, and it really does hold them most securely. It 
puts the leg in position where the’ patient can use it to 
greatest advantage. 

Dr. C. E. Irwin, Warm Springs, Ga.: The subject of 
this paper has been an extremely interesting problem to me, 
as I have worked on these deformities from their earliest 
manifestations to the stages of final fixation. The time allowed 
for this paper did not permit me to go into the operating 
correction of these deformities in the earlier stages. Those 
of us who see these cases comparatively early after the 
acute attacks should never allow deformities such as I have 
shown today to develop, but we shall occasionally find cases 
i which we shall find this procedure to be useful. 
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Special Article 


HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 


MORRIS FISHBEIN, M.D. 
Editor, Journal of the American Medical Association 
and Hygeia, the Health Magazine 


Chicago 
(Continued from page 178) 


(Note.—Following is the twelfth chapter of a history of the 
American k.cdical Association, in process of development for 
publication in connection with the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association will be 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of THe Journat. Each of the 
other historical contributions will be by a member of the individ- 
ual council, bureau or agency responsible and now associated 
with it or directly related to its work. Included will be photo- 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It will be impossible to publish all of the material in Tue 
JournaL. The complete work will be published in book form. 
It @ hoped to have it available by the time of the annual 
session—Ep.) 


CHAPTER 12. The Journal Is Born 
1880-1884 


1880 
NEW YORK CITY 

The session of the American Medical Association 
in 1880 was to prove as the years passed among the 
most significant of its meetings, except perhaps that 
of 1847 in which it was established and that of 1901 
when it was reorganized. The significance of the 1880 
session lies in the fact that it gave birth to THE Jour- 
NAL OF THE AMERICAN MEDICAL ASSOCIATION. 

Until THe JourNAL was established, the minutes 
of the meetings of the Association and such papers 
presented at its meetings as were able to survive the 
censorship of the Committee on Publication were 
printed in an annual volume of Transactions. These 
volumes were frequently late in their appearance, 
insufficiently edited and poorly published.. Dr. S. D. 
Gross, following his visit to the meeting of the British 
Medical Association, had suggested that the Trans- 
actions be discontinued and that a periodical be 
published, to be known as the American Medical 
Association Journal. A resolution was passed at the 
meeting in Washington in 1870 but was immediately 
reconsidered. Nine years later Dr. S. E. Chaillé of 
New Orleans read a paper on more efficient organi- 


zation of the Association in which he urged a change’ 


in the method of publishing the Transactions of the 
Association, but that suggestion was not followed. 
Then in his presidential address in New York in 1880 
Dr. Lewis A. Sayre devoted himself to the needs of 
the American Medical Association and again con- 
sidered the publication of the Transactions. He recog- 
nized the frequent complaints, the excessive costs, the 
delays in publication and the fact that the papers often 
had previously appeared in various medical journals 
of the country. . 
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“It is very questionable,” he said, “whether the 
mode pursued by the British Medical Association, in 
establishing their own journal, would not be an 
immense improvement on our present method. The 
British journal is the exclusive property of the asso- 
ciation; and by the liberal compensation of an accom- 
plished editor, a weekly edition is issued, instead of 
an annual volume.” 

Dr. Sayre traced the growth of the British Medical 
Journal, the decision by that organization to publish 
its regular journal, and the conspicuous progress that 
the British Medical Association had made once its 
journal was established. The increase in membership 
of the British Medical Association was definitely 
credited to its periodical. He pointed out not only 
that the British journal had become a powerful means 

: of attracting new members to the association and of 
keeping them in it by maintaining their interest in 
connection with the association and “giving them 
value for their money” but that its advertising columns 
contributed largely to increase the funds of the British 
Medical Association, bringing in an income at that 
time of something like $25,000 a year. He pointed 
out that the British Medical Association had been 
able to carry on many activities through the profits 
made by its publication and that after all expenses 
were paid there remained an annual surplus of from 
$3,000 to $5,000 which had been accumulated in a 
reserve fund. In his consideration of the operation 
of the British Medical Journal he emphasized that not 
all the papers read at an annual meeting were pub- 
lished, but full discretion was given to the editor to 
publish or not according to his estimate of the impor- 
tance and interest of the papers to the members at 
large. Indeed, Dr. Sayre said that this method 
included the germs of an association peculiarly. adapted 
to American ideas. “It is essentially democratic and 
entirely representative. It is dependent for its success 
on the intelligence, union, and gdod will of the mem- 
bers. . . . Above afl, it is a most successful and 
influential means of increasing the membership, enlarg- 
ing the power and widening the basis of the association 
and of making it a living organism during the inter- 
vals between the annual meetings.” 

With unusual insight Dr. Sayre declared that “the 
success of the British Medical Journal has been largely 
dependent on the manner in which it has been con- 
ducted. The weekly Journal did little for the associ- 
ation until it fell into the hands of an experienced 
editor, whose ability is so generally recognized that 
there is no need to dwell upon it, and to whom a 
large and unfettered responsibility is left, although he 
remains, of course, personally responsible to the execu- 
tives of the association for the right use of the power 
entrusted to him, as every editor does to those who 
appoint him. It will be necessary to find for any 
organ which this association may publish an editor 
of recognized position, whom the association would 

accept as its worthy officer and representative in so 

s responsible a post, a man of literary skill, scientific 

knowledge and journalistic experience or, at least, 
journalistic instincts and tact.” 

This discussion, together with some reference to 
the metric system and to current accomplishments of 
American surgery, constituted most of the presidential 
; address of Dr. Lewis A. Sayre. When the address 
: was delivered, a vote of thanks was tendered to the 
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President for his able address. On motion of Dr. 
William Brodie of Michigan a copy was requested for 
publication, and his recommendations were referred to 
a committee of five with instructions to report at the 
same meeting. 

On the first day of the session Dr. Foster Pratt of 
Michigan presented a report on the suggestions that 
had been made at the previous session by Dr. S. E. 
Chaillé of Louisiana, one of which concerned the sub- 
stitution of a periodical medical journal for the annual 
volume of Transactions. Most of the report of the 
Pratt committee dealt with the recommendation that 
the Association refuse to recognize state societies which 
did not provide for and encourage the organization of 
county societies. The Pratt committee did not favor 
this suggestion. Other proposals concerned the status 
of members of various types. One proposal urged 
every medical college to give a lecture or lectures to 
each graduating class on the importance of medical 
organization to the profession and the people. The 
committee felt that a resolution to this effect could 
do no harm and might do some good, but it pointed 
out also that the Association had delivered itself from 
all control of and all responsibility for medical schools 
and it questioned the propriety or dignity of volunteer- 
ing advice where it could not compel observance. 

As to the publication of a periodical, they felt “it is a 
consummation devoutly to be wished” and “probably 
a very large majority of intelligent medical men will 
unhesitatingly declare in favor of the periodical—if 
(and they italicize the if) it can be properly established 
and maintained.” They urged patience in making 
progress and they expressed their belief that the “safest 
and surest way to attain most of the desirable ends 
proposed is to patiently wait the operations of the law 
of growth.” The distinguished committee that made 
this report included Foster Pratt, N. S. Davis, S. D. 
Gross and A. N. Bell. This report, on motion of Dr. 
William Brodie, was accepted and ordered to be entered 
on. the minutes. 

On the third day of the session a resolution was 
offered by Dr. J. R. Bronson of Massachusetts request- 
ing the appointment of a committee of five to report 
on the following morning on the practicability of formu- 
lating all of the proceedings in journalistic form as 
recommended by the President in his annual address. 
This resolution was unanimously adopted. 

The President of the Association appointed Drs. J. R. 
Bronson of Massachusetts, W. W. Dawson of Ohio, 
W. H. Pancoast of Pennsylvania, N. C. Husted of 
New York and J. S. Green of New Jersey as a com- 
mittee. for formulating the proceedings in journalistic 
form.* 

As the session ended, Dr. J. R. Bronson, serving as 
chairman of the committee to consider publication of 
the Transactions in periodical form, made the follow- 
ing report: 

The committee appointed to consider the practicability of 
formulating all the proceedings of this Association in journalistic 
form find on approaching the subject that its merits are such 
as to warrant the belief-that the medical profession as a whole, 
upon due consideration, will heartily endorse the radical change 
proposed, in that it will enable the profession aforesaid to 


1. A history of THe JourNnaL oF THE AMERICAN MEDICAL Associa- 
TION published June 3, 1899 in Tue Journat through error gives the 
names of the comniittee which was appointed to pass on t 
tions in the president’s address. That committee included Drs. John H. 
|S ar S. D. Gross, J. S. Weatherby, E. S. Dunster and Walter R. 

illette. 
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commence to utilize at an early day the valuable contributions 
to the literature of this Association. The details necessarily 
incident to the change proposed are too important and too 
numerous to be compassed within the period given the committee 
to report. We desire, therefore, to report progress. 


A motion was made to lay this on the table, but the 
motion was lost. Then Dr. William Brodie moved 
that it be accepted and the committee was continued. 

At this session the Section on Practice of Medicine 
had a report on a diet cure of rheumatism which, it is 
there claimed, was successful, and a rather extensive 
report on the Salisbury plan in consumption by Dr. 
Ephraim Cutter of ‘Boston, a method which involved 
removing a yeast which was supposed to cause tuber- 
culosis from the blood and tissues by starving it out. 
The yeast apparently fed on starches and sugars and 
the diet planned to eliminate starches and sugars as 
much as possible. 

Great progress was being made in the Section on 
State Medicine, which was urging the establishment 


of state boards of health and of a national board of - 


health. In the membership of this section one finds 
such names as those of John Shaw Billings and Abra- 
ham Jacobi. Dr. John Shaw Billings traced the 
growth of the movement for a national board of health, 
recognizing the part played by the American Public 
Health Association and other groups. 

There were proposals for the establishment of a 
nomenclature and for an adequate census of the popu- 
lation. There was a forward looking paper on the 
physician in education dealing with the question of 
the physician to the schools. 


1881 


RICHMOND, VA. 

Early in the meeting at Richmond, Va., in 1881 a 
report was presented by Dr. Joseph H. Warren of 
Massachusetts of a trip he had taken abroad in which 
he referred again with great praise to the British Med- 
ical Journal and to its editor, Mr. Earnest Hart, who, 
“by his great push and enterprise, has caused the 
journal to outrank any other journal published by any 
other medical association.” He pointed out that the 
British Medical Journal had brought into contact with 
that association the best men in the British medical 
profession and, he continued, “I would, Mr. President 
and Fellows, that the American Medical Association 
had, in place of its ponderous annual publication, a 
weekly journal published under its own immediate 
auspices ; and I would that at its head we had an editor 
with a vigor equal to that of Mr. Hart, that he might, 
with his editorial staff, stir all the dry and moldering 
members into a new life, and that he might infuse 
into them an interest and activity equal to or even 
greater than that which the British Medical Association 
shows today.” 

On the second day of the session Dr. John H. 
Packard of Pennsylvania read the report on journal- 
izing the Transactions and submitted a resolution that 
a committee of five be appointed whose duty it should 
be to digest and report in detail as early as possible a 
plan for the publication of a weekly journal by the 

iation, the nomination of an editor, his salary, 
and the time and place of publication of such a journal. 
On motion of Dr. N. S. Davis this resolution was 
amended to leave out the nomination of the editor. 
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Next a motion was offered that the secretary and 
treasurer be added to the committee and then another 
resolution urged that the members of the previous 
committee attending the session be added to the new 
committee. The committee appointed included Drs. 
John H. Packard, N. S. Davis, John Shaw Billings, 
Lewis A. Sayre and R. Beverly Cole, with the trea- 
surer and the secretary. 

By this time it was becoming apparent to the meet- 
ing of the American Medical Association that the 
system of appointing delegates from the state and 
county medical societies and from similar groups was 
not working satisfactorily. Members continued to 
urge the development of county medical societies as 
constituents of state medical societies and to suggest 
changes in the Constitution and By-Laws to make 
the Association more definitely a representative body. 

The committee which had been trying to get a 
hearing before the Congress on better social recog- 
nition for the medical officers reported that it had 
arrived in Washington but found the Congress too 
much preoccupied with “some contested election cases 
to make any new enterprises probable of success.” 
Besides, the committee had concluded that the resolu- 
tion did not cover sufficient ground to include all the 
needed legislation and that the best thing to do was to 
wait for another session of the Association. 

The address of the President, Dr. John T. Hodgen, 
dealt with the qualifications of surgeons as specialists 
and with various surgical contingencies. 

Unusual in the printed Transactions was a paper on 
thumb sucking, involving the application of a cuff 
over the elbow to keep the child from reaching the 
mouth. In this astute manuscript the author said that 
thumb sucking is more disastrous to the child than 
sucking the other fingers because the thumb, once in 
the mouth, remains there more easily during sleep. 

The report of the committee on journalizing the 
Transactions, signed by Drs. Packard, Gross, Weath- 
erly, Dunster and Gillette, considered various technics 
for publication of the Transactions of the Association 
and compared the costs of a periodical with the pub- 
lication of an annual volume of transactions : 


The great aim of the movement would be to furnish the 
Association, with an organ—an exponent of its principles, a 
medium of Communication between it and its members, between 
the members themselves and between the Association and the 
profession at large. The columns of this journal should be open 
to all respectable contributors. It should be controlled by no 
clique, free from personalities, high in tone; discriminating, 
but not prejudiced; independent, but not erratic. All this—and 
nothing less will warrant any hope of success—implies the 
securing of the most able editorship. It would be necessary also 
to provide for the employment of one or more assistant editors, 
and for the payment of contributors. 

Beyond all doubt a weekly, properly conducted, would far 
better meet the requirements of the case than either a monthly 
or a quarterly journal; but the labor of editing it would also 
be much greater. Should the Association resolve to undertake 
this enterprise, the question of form would be a most important 
one. 


The committee indicated that the method of collect- 
ing dues was undependable as a source of income; it 
felt that there must be regular annual dues. It had 
obtained from the treasurer of the Association a com- 
plete statement of its income and they suggested that 
each member receive THE JOURNAL in response to the 
payment of dues. The committee quoted at length 
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from the presidential address of Dr. Sayre as.to the 
factors which should govern the publication of a peri- 
odical and the choice of an editor, and it summarized 
by recommending the publication of the periodical 
according to the plans that had been mentioned. 


1882 


ST. PAUL 

The first business of the Association at the meeting 
in St. Paul in 1882 was a battle over the admission 
of delegates from New York. Most of the state medi- 
cal societies of the South and Middle West and that 
of Pennsylvania protested the admission of delegates 
from the state of New York. All these protests were 
referred to the Judicial Council. The difficulty lay in 
the fact that the New York State Medical Society had 
passed a resolution which was alleged to ignore the 
Code of Ethics. 

The difficulties with New York had to do with the 
distinctions between allopathists and homeopathists. 

Dr. N. S. Davis presented a resolution in behalf of 
the Women’s National Christian Temperance Union. 

Then came the report of the committee on journal- 
izing the Transactions, which was so vital to the 
Association that it was made a special order for the 
Thursday morning session. 

Resolutions continued to be offered from various 
states condemning any attempts to adopt unusual 
methods of practice. A new section had been formed, 
known as the Section on Dental and Oral Surgery. 

The report of the committee on publication was 
signed by Drs. John H. Packard, N. S. Davis, L. A. 
Sayre, J. S. Billings, R. B. Cole, W. B. Atkinson (the 
secretary) and R. J. Dunglison (the treasurer). This 
report estimated the cost of printing THE JoURNAL at 
about $15,000 a year. It indicated that the annual 
receipts varied from $2,000 to $6,000 and it felt that 
changes in the plan of the organization by which the 
doors of the Association could be opened to all members 
of the state and county societies on application were 
imperative. According to a recent census there were 
some 90,000 physicians in the United States. It was 
thought that, if 3,000 of these should become members 
of the Association, the mere expenses of THE JoURNAL 
would be provided for. The committee also @onsidered 
the methods by which the business part of the enter- 
prise could be properly carried on. It gave thought 
to the possibility of selecting an experienced business 
manager but seemed to prefer the idea of entering into 
a contract with some well known and responsible pub- 
lishing house to issue THe JourNat for it. In this 
connection the committee felt that it might be necessary 
to incorporate the Association so as to give it a sub- 
stantial character. It gave thought particularly to the 
appointment of an editor, saying: 

Upon the selection of a suitable man will hinge, in a very 
great measufe, the success. of the whole enterprise. He must 
be possessed of intellectual ability, firmness, tact and judgment; 
free from partisanship, of high professional and moral tone, 
and of such standing as will enable him to attract the support 
and secure the influence of the best class of contributors. 

It is very desirable that the editor’s relation to the Association 
should be such as to leave him, as far as may be, untrammeled, 
while still responsible for the due discharge of his functions ; 
that the arrangement should be such as to make it worth while 
for a suitable man to accept the position and still to preserve 
for the Association a just and equitable control of it. There 
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would be obvious difficulties in the way of an election by the 
whole body annually, and it seems to us that the matter can 
hardly be placed to advantage in the hands of any of the 
existing committees. 


THE BOARD OF TRUSTEES 

With extraordinary wisdom the committee proposed 
that there should be elected by the Association a Board 
of Trustees—nine in number—to serve for three year 
terms and that the appointment of an editor be placed 
in the hands of these trustees. To the editor it assigned 
the appointment of assistant editors and on the Board 
of Trustees it placed responsibility for the conduct of 
the financial aspects of the publication. The committee 
recommended that the name of the journal should be 
THE JOURNAL OF THE AMERICAN MepiICAL ‘Associ- 
ATION and that outside subscribers be charged $6 a 
year for their subscriptions. It indicated, moreover, 
the method by which subscribers were to be secured. 

Following the presentation of this report, Dr. N. S. 
Davis offered some resolutions, which were seconded 
by Dr. William Brodie of Michigan and unanimously 
adopted, making effective the recommendations of the 


committee. 
EXPERT WITNESSES 


The question of expert witnesses had also begun to 
be agitated in the annual session of the Association. 
A resolution had been offered to the effect that it was 
“the sense of the American Medical Association that 
it will be conducive to justice and to the dignity of 
the profession if medical expert testimony can be pre- 
sented to the courts without the appearance of bias or 
influence from either side of the case and simply as a 
straightforward statement of scientific facts.” 


PERMANENT SECRETARY AND WASHINGTON 
There had apparently begun to be some agitation 
also against the office of permanent secretary, and a 
resolution was offered and set by for a year that the 
nominating committee hereafter annually nominate a 

secretary who would serve without compensation. 
Dr. Davis again offered a resolution requesting that 
every second meeting of the Association be held in 


Washington. 
THE JUDICIAL COUNCIL 

Most of the problems before the Judicial Council 
related to representatives of homeopathic groups in 
the Association. After carefully examining the docu- 
ments relating to the New York State Medical Society, 
the Judicial Council adopted unanimously the following 
opinion : 

Having carefully examined the Code of Ethics adopted by the 
New York State Medical Society at its annual meeting im 
February 1882 (as furnished by the secretary of said society), 
the Judicial Council find in said code provisions essenti 
different from, and in conflict with, the Code of Ethics of this 
Association; and therefore, in accordance with the provisions 
of the Ninth By-Law of the American Medical Association, 
they unanimously decide that said New York~ State Medical 
Society is not entitled to representation by delegates in this 
Association. 


The Judicial Council also dropped from membership 
a number of other physicians on protests from their 
state medical societies. 
wee THE LIBRARY 
Although little has been said in these annual sum- 
maries of the work of the Association about the library, 
which was slowly accumulating in Washington, the 
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librarian reported year after year. The report for 1882 
indicates that the library now contained 1,702 distihct 
titles with about 4,448 volumes, inclusive of pamphlets. 
The Association was purchasing a good many foreign 
periodicals and books, subscribing $50 a year to the 
Index Medicus (which needed the help) and making 
a great many exchanges with the foreign publications. 


THE VICE PRESIDENT ACTS 

This was the first meeting of the American Medical 
Association in which the Vice President was compelled 
to substitute for the president. The task was under- 
taken by Dr. P. O. Hooper, the First Vice President. 
He paid gracious tribute to Dr. N. S. Davis, to whom 
more than to any other one individual the American 
Medical Association owed its founding and its develop- 
ment. He praised the work of the Association and 
recorded its success, and he welcomed the establish- 
ment of a periodical as a landmark in its progress. 
Particularly did he exalt the Principles of Ethics, urging 
the body not to retreat, not to involve itself in a world 
of inconsistencies. “The broad laws of demarcation 
between the irregular and the true physician should 
never be obliterated.” 


THE BOARD OF TRUSTEES 
On the last day of the annual session of 1882 the 
committee on nominations suggested the following 
members for the first Board of Trustees of the Ameri- 
can Medical Association to serve three years: Drs. 
N. S. Davis, E. M. Moore and J. M. Toner; for two 
years, H. F. Campbell, J. H. Packard and L. Connor ; 
for one year, P. O. Hooper, A. Garcelon and L. S. 
McMurtry. This was adopted. 


1883 


CLEVELAND; THE FIRST EDITOR 

At the meeting in Cleveland in 1883 Dr. N. S. 
Davis, chairman of the Board, reported that 2,100 
pledges to sustain THE JourNAL had been received 
from a mailing of 40,000, thus assuring its publication. 
Estimates for printing had been obtained, and as the 
bid of a Chicago company was lowest Chicago was 
recommended as the place of publication. The Trustees 
were authorized to proceed with the publication of 
Tne Journat. Dr. N. S. Davis was then introduced 
to the Association as the editor-in-chief and made some 
remarks. A vote of thanks was tendered to Dr. Davis 
for his willingness to assume the burdensome duties. 

The original intention was to issue the first number 
of THE JouRNAL on July 1, but owing to the publisher’s 
lack of facilities for such publication the first number 
of THe JourNAL did not appear until July 14, 1883. 
It contained in its thirty-two pages a complete tran- 
script of the minutes of the meeting of the Association. 
This was a clear gain of ten months on the usual time 
of appearance of the Transactions. The periodical also 
contained a number of scientific articles, some medical 
news and some notes of correspondence. It was printed 
by A. J. Newell at 71 and 73 Randolph Street. There 
18 a preliminary note quoting the Transactions of the 
Association for 1851 which reads “The American Med- 
ial Association, though formally accepting and pub- 
lishing the reports of the various standing committees 
(and sections), holds itself wholly irresponsible for 
the opinions, theories or criticisms therein contained, 
€xcept otherwise decided by special resolution.” 


The Transactions of the Association as they appear 
in this first issue of THE JouRNAL represent a notable 
advance over previous Transactions in at least two 
particulars. They are more complete, and the various 
subjects discussed are introduced with suitable head- 
ings so as to make reference easy. 

The first Board of Trustees adopted certain prin- 
ciples which deserve repetition. For instance, the editor 
was asked to secure as far as practicable the services 
of reliable correspondents in each of the great medical 
centers of the country and some of those in Europe. 
He -was asked to maintain correspondence with the 
secretaries or proper officers of state medical societies. 
He was asked to solicit “advertisements from all medical 
educational institutions and hospitals open for clinical 
instruction, from book publishers, pharmaceutists, 
instrument makers, and all other legitimate business 
interests. But all advertisements of proprietary, trade 
mark, copyrighted or patented medicines should be 
excluded. Neither should any advertisements be 
admitted with one or more names of members of the 
profession as indorsers, having their official titles or 
positions attached. 

“Tn other words, no advertisements should be admitted 
which fairly contravene in letter or in spirit the prin- 
ciples of the national code of ethics.” 

A special committee was established to nominate 
trustees to take the place of those whose terms had 
expired. This committee stated that the following were 
selected to complete the Board: Dr. .Alonzo Garcelon 
of Maine, Dr. P. O. Hooper of Arkansas, Dr. L. S. 
McMurtry of Kentucky and Dr. J. H. Hollister of 
Illinois. 


At this session the Association took action on a 
resolution urging the establishment of nurses’ training 
schools in every county in the nation. It was proposed 
to form a special section on psychologic medicine. A 
resolution to revise the Principles of Ethics was laid 
on the table. 

The address of the President of the Association, 
Dr. John L. Atlee of Lancaster, Pa., was devoted 
largely to reminiscences to some of the distinguished 
teachers of the past, including Dr. Caspar Wistar, 
Dr. Nathaniel Chapman, Dr. Philip Syng Physick and 
Dr. George McClellan. He had been a classmate of 
Dr. Isaac Hays, editor of the American Journal of 
the Medical Sciences, and he referred to him as “one 
who has done more for American medical journalism 
than any other physician in the country.” 

The first issue of THE JouRNAL in which the Trans- 
actions and the address of the President are published 
includes also a paper on “Tonsillotomy Without Haem- 
orrhage” by W. C. Jarvis of New York and one by 


Harry Gradle of Chicago on “The Treatment of Otor- . 


rhoea with Antispetic Powders.” There is another 
paper on plastic surgery involving restoration of a lost 
cheek by a flap from the shoulder, written by Dr. 
Edmund Andrews of Chicago. There is an editorial 
on the change from the Transactions to a periodical 
and information to the effect that an index to the 
Transactions of the Association from its beginning to 
1883 had been prepared by the permanent secretary. 
There is a request for exchanges and the hope that 
publishers would send one copy to the Library in 
Washington and another to THE JouRNAL. 
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Rather amusing is a communication from Phila- 
delphia telling of the excitement caused there by the 
appearance of the new publication. Philadelphians 
“hope that THe JourNnat will be truly national in 
character.” Interesting also is a letter to the editor 
from Washington, D. C., ‘proposing the formation of 
an insurance company to provide benefits for widows 
and orphans of physicians. Some news notes with 
reference to transactions of various societies complete 
that issue. 

The second issue of THE JoURNAL contains the pro- 
ceedings of the American Association of Medical Edi- 
tors which was held in Cleveland, June 5, 1883. Dr. 
N. S. Davis was the president of that organization 
and he delivered an address on the present status and 
future tendencies of the medical profession in the 
United States. At the conclusion of the medical edi- 
tors’ meeting on June 5 that association adopted a 
resolution recommending Dr. N. S. Davis of Chicago 
to the American Medical Association as being the most 
suitable editor for THE JourRNAL which they shortly 
proposed publishing. The address by Dr. Davis on 
the present status of the medical profession reviewed 
in detail the manner in which the American Medical 
Association came into being as a representative body 
interested largely in improving the standards of medical 
education. He was desirous that more physicians asso- 
ciate themselves with organizations in the states and 
counties. He felt the need of specific research on 
definite problems. 

“It is this want,” he said, “of definite, well devised 
plans of original investigation and inquiry on the one 
hand, and of well planned cooperative observations on 
the other, that has led many of the wisest and most 
learned among us to think that all our medical organi- 
zations, whether state or national, amount to little more 
than a means of making professional acquaintance, 
enjoying annual seasons of social intercourse with each 
other, highly gratifying in their nature but accomplish- 
ing little in the advancement of medical science.” 

He deprecated the interest in specialization, saying 
“In the brief period of less than fifty years we have 
specialties in almost every part or region in the human 
body.” And he was concerned with the restless desire 
for privileges to advertise these specialties more liber- 
ally than the general code of ethics adopted by the 
American Medical Association would permit. He saw 
already a tendency to disintegrate the national organi- 
zation through special interests and influences. Dr. 
Davis emphasized the laws that had been passed in 
the various states following the establishment of the 
American Medical Association to protect the public: 


It has appeared from the review of the past that, during the 
first twenty-five years of our national existence, laws were 
enacted in nearly all the then existing states designed to protect 
the people from the impositions of ignorant and designing men 
claiming power to heal the sick, by prohibiting unlicensed 
practice, etc.; but which were nearly all repealed or so amended 
as to render them inoperative during the next thirty years by 
means of popular prejudices and false representations attendant 
upon the rise and spread of Thompsonianism and homoeopathy ; 
the one playing upon the mind of the masses with all the power 
of bold and ignorant empiricism, and the other captivating the 
credulous tendencies of the more fashionable circles by a mystic 
transcendentalism inclosed in sugar pellets. The first has died 
a natural death, leaving a sickly offspring bearing the name 
of eclectics, while the second, like some medicines, retains its 
name as a “trade mark,” and its organization for political 


influence, while its once transcendental vagaries have long 
since practically ceased to exert an influence over the treatment 
of disease. 


Reviewing the status of the profession, he found some 
60,000 to 70,000 persons, more or less educated, engaged 
in the alleviation of human suffering, with many volun- 
tary society organizations for the mutual improvement 
of its members, all centering in one representative 
national organization—the American Medical Associa- 
tion. He found the education of the profession in the 
hands of sixty or seventy independent medical schools 
with the influence of their rivalry perverted by the 
recognition of their diplomas as equivalent to a license 
to practice. He deprecated the long absence of any 
adequate laws for protecting the people from the impo- 
sition of and ignorance of medical pretenders, but he 
saw great gain in the establishment of national and state 
boards of health and regulating the laws for the practice 
of medicine in several of the states. These legislative 
tendencies, he felt, would determine the status of the 
profession for the next fifty years. 


MEDICAL ADVERTISING 

Later issues of THe JouRNAL included a Chicago 
letter and a Boston letter, but by the issue of July 28, 
1883 there began to be some protests against the adver- 
tisements. Witness the following delightful document 
from Burlington, Iowa: 

Dear Doctor:—I have received your first number and am 
delighted with it as a journal; but I am not so pleased with 
your advertisements. Parke, Davis & Co. have bored the 
physicians of the Northwest sufficiently with their ready-made 
prescriptions. In fact, they have taken the place of Ayer’s 
Pectoral and Humbold’s Buchu and are patronized by all the 
quacks and all the patent medicine men in this country. Soon 
I presume you will advertise Warner’s safe cure for kidney 
trouble. Now, I protest right here against the organ of the 
American Medical Association being the means of disseminating 
any such advertisements. I ask a place for this in your 
correspondent’s column, and see if I am not indorsed by 
nine tenths of the physicians in the land. 


PROGRESS OF THE JOURNAL 

A little later there is a Cincinnati letter and it begins 
to be apparent that the weekly journal is serving a 
most useful purpose. The medical progession has found 
in THE JOURNAL a voice. Physicians begin to express 
their opinions of new discoveries and of social changes. 
The papers read at the sections at the meeting in 
Cleveland are being published within a month or two 
of their reading. Speeding up of report intensifies 
the speed of progress. There are discussions in the 
correspondence columns of contract practice and medi- 
cal ethics, of the question of consulting with irregulars, 
and more and more protests against the exploitation of 
the medical profession by the venders of “patent” 
and proprietary medicines. 

The issue for Oct. 27, 1883 actually contains a paper 
read before the American Academy of Medicine on 
Oct. 9, 1883. It is*entitled “Is It Fair?” and it is a 
study of the comparative political position of the medical 
profession in the United States. 

Toward the end of the volume there are letters from 
Indianapolis and from Washington, D. C. The final 
number for the year indicates that 3,000 or 4,000 copies 
are being published each week and that it has been 
a considerable burden on the printers. A title page 
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and an index are provided and the editor offers to 
make good missing numbers to any subscriber, to any 
person who wants to have a complete file for the year. 
The editor had also arranged to secure letters from 


Paris, of which two were published in the volume; 
one was published from London. 


1884 


WASHINGTON, D. C. 

THE JOURNAL continued on its even course. During 
the first months of 1884 it began to provide fields 
of interest to the medical profession introduced in 
Washington ; but apparently the editor was having some 
difficulties in filling his pages, for he began to republish 
from other periodicals and he included a good many 
trivia in his pages. His correspondent from Burling- 
ton, Iowa, who signed himself with the initials E. H. H., 
continued to trouble the editor with his letters about 
the advertising, being now annoyed by the advertise- 
ments of medical institutions, which were apparently 
somewhat profuse in their descriptions of the physicians 
who conducted these institutions. 


THE NEW YORK STATE MEDICAL SOCIETY 

An important editorial appeared in the issue for 
Feb. 9, 1884 discussing the action relative to the New 
York State Medical Society that had taken place in 
Cleveland. The editorial asked “Was the New York 
State Medical Society extruded from membership in 
the American Medical Association, or did she take 
herself out by her own act?” Apparently some of 
the New York delegates were a little disturbed by the 
situation and were proposing a reconciliation. The 
reconciliation was to be on the basis that the Associa- 
tion would thereafter recognize as a delegate any 
licensed physician from the state which sent him. 

In the issue for Feb. 23, 1884 there was a discussion 
of a proposed resolution from St. Louis asking the 
Association to deny representation to medical colleges 
which paraded the names of the professor in their 
circulars. The editor called attention to the fact that 
the Association had not had any representatives from 
medical colleges for a dozen or fifteen years. This 
gave the editor opportunity to discuss still further the 
questions raised by the representative from New York 
State who proposed the reconciliation. But the New 
York correspondent did not take this lying down. His 
letter in the issue for February 23 began with the 
statement that the editorial confirmed his statement, 
“if any confirmation was needed,” that the American 
Medical Association was in the grasp of a few men, 
and the writer ended with this paragraph : 

Your statements only confirm those of my former letter in 
showing that, however cunningly the machinery of the American 
Medical Association may have been devised in the interests of 
harmony, it certainly is not, in its plan of working, entitled 
to the name of “American” and must undergo material change. 


By this time a writer from Buffalo had decided 


that the argument was sufficiently good to permit him* 


to take a hand, and his letter also was duly published. 


MEDICAL EDUCATION 
The issue for April 5, 1884 had an excellent edi- 
torial on medical colleges and their endowments which 
ended with the significant statement that “it is not 
hew colleges that is [sic] required but a more efficient 
management of old ones.” 
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The address of the President, Dr. Austin Flint, for 
1884 appeared in the issue for May 10, 1884. It was 
a review of the history of the Association, with increas- 
ing emphasis on the necessity for high scholarship 
among those who wish to be physicians, and it came 
to its end with the paragraph “The practical question 
is ‘What can the Association do to promote more and 
more the elevation of the standard of medical educa- 
tion?’” He did not accept the charge that medical 
education in the United States was unworthy of any 
commendation and as contemptible when contrasted 
with the educational advantages of other countries. He 
found advantages in the American methods of teaching. 
He defended the medical schools against the charge of 
venality and deception and he set up a program for 
elevating the standard of medical education, utilizing 
the forces of the American Medical Association. Here, 
for the first time, is the suggestion of a standing com 
mittee on medical education designed to secure uniform 
action with reference to requirements for matriculation 
and for graduation. 


THE PRINCIPLES OF ETHICS 

An equal portion of Dr. Flint’s address was concerne:| 
with the Code of Ethics; he discussed the new code- 
so called—in the state of New York which would 
permit consultations with all legally qualified practi 
tioners of medicine. His argument was legalistic and 
he was inclined to believe that the New York code 
could be accepted, since that code defined an irregular 
practitioner as one whose practice was based on an 
exclusive dogma to the rejection of the accumulated 
experience of the profession. He emphasized that the 
needs of the patient are always to be the first considera- 
tion and he approved that, except in extreme emergen- 
cies, consultation with quacks, charlatans and irregular 
practitioners can only injure humanity. 

Here we find the address of the President and also 
of the chairman of the Section on the Practice of Medi- 
cine appearing in THE JoURNAL at the very week of 
the meeting. : 

The editorial for May 17 was an obituary notice 
of S. D. Gross, followed by a report in editorial form 
of the thirty-fifth anniversary meeting of the American 
Medical Association. The meeting was held in Wash- 
ington. More than 1,200 regularly registered members 
were present. The papers had been well chosen, and 
there was some condemnation of the Section on State 
Medicine for having only a few papers and those not 
especially well selected. In his address, Dr. Austin 
Flint had paid tribute to Dr. S. D. Gross, who had died 
at the very hour when the address was being delivered. 


ANIMAL EXPERIMENTATION 

For the first time the Association found it necessary 
to adopt a resolution in defense of animal experimenta- 
tion. A committee of seven was appointed, to be known 
as the Committee on Experimental Medicine, charged 
with the duty of opposing, by all legitimate means, 
unwise or ill considered legislation. This battle against 
the forces of ignorance and fanaticism had gone on 
and on with the victory never permanently won, so 
that year after year in many of our states, in many 
of our large cities and even in the Congress of the 
United States it becomes necessary to defend the use 
of animals in experimentation for the advancement 
of medical science and the improvement of human 
health. 
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THE JOURNAL 

The report of the Board of Trustees which appeared 
in this volume pointed out that the regulation relative 
to advertisements established at the Cleveland meeting 
was a wise restraint tending to elevate the dignity of 
Tue JourNAL but at the same time deprive it of a 
considerable revenue. 

The publication of THe JourRNAL had brought about 
a remarkable increase in the income of the Association. 
The Association found itself. with a surplus in the 
treasury over all expenses. In the editor’s report to 
the Board of Trustees he pointed out that he had 
been compelled to reject a good deal of advertising 
on account of the restrictions. 

Having made an excellent report, Dr. Davis had 
offered the Trustees his resignation. The Board, with 
but one dissenting voice, requested Dr. Davis to with- 
draw his letter of resignation. In a letter of response 
he was impelled “now to yield to your nearly unanimous 
request that I withdraw the resignation tendered” but 
he stated definitely that he must positively withdraw 
from a position involving so much labor and responsi- 
bility at the end of the next year. 

A minority report was presented by Dr. John H. 
Packard. Dr. Packard pointed out that the Association 
was able to have a surplus because the editor abstained 
from drawing his salary and that the board was count- 
ing on his abstaining from drawing his salary for 
some time to come. However, this was not his chief 
complaint. He felt that THe JourNat had not, in 
his opinion, approached anywhere near the standard 
of what the organ of the associated medical profession 
of the United States should be. He felt that publica- 
tion of Tue JourNAL in Chicago was difficult because 
there was not sufficient access to large libraries. He 
felt that contributions to its pages should be properly 
and liberally paid for. He did not like the printing. 
He thought that the resignation of Dr. Davis should 
be accepted and that the publication office of THE 
JourNnaL should be transferred to some Eastern city, 
preferably Washington, Philadelphia or New York. 
The minority report was first called for and it was 
laid on the table by 191 ayes to 74 noes. The majority 
report was then adopted. 


DIFFICULTIES AND DISTURBANCES 

There were other points of difference which now 
began to be discussed in the House of Delegates. 
There were many resolutions recommending changes in 
the Principles of Ethics. -It was proposed that the 
Section on Ophthalmology, Otology, Laryngology and 
Rhinology be divided into two sections, one dealing with 
ophthalmology and the other with otology, laryngology 
and rhinology. There was even a resolution calling 
attention to the fact that the American Medical Associa- 
tion was composed of all nationalities, denominations, 
sects and creeds, and that many of its members were 
skeptics and materialists and that therefore the custom 
of opening the sessions of the American Medical Asso- 
ciation with a prayer should be abolished. This motion 
was unanimously rejected. 

Congress was urged to make proper preparations 
for the Medical Library and Museum. There was a 
resolution, well in advance of its time, asking Congress 
and the legislatures of the several states to label lye, 
a caustic potash, as poisonous. It took about fifty 
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years for Congress to act on that one, and it required 
the work of Chevalier Jackson in our time to make 
the Congress realize the necessity. 

In his editorial presenting the Transactions, Nathan 
Smith Davis proposed several excellent technics for 
registration at the annual sessions. He pointed out 
that the effectiveness of the sections depends on the 
permanence and efficiency of their secretaries and he 
recommended greater permanence in this office. 

One is constantly amazed at the remarkable talent 
for organizational efficiency and the supreme qualities 
of leadership manifested by Nathan Smith Davis in 
the first forty years of the work of the American 
Medical Association. If ever it could be said that one 
man more than any other deserved credit for having 
inspired the necessary cooperation for advancement, for 
having manifested ingenuity of thought and action, for 
having worked with indomitable courage and energy 
for the advancement of an organization, that credit 
should go to Dr. Nathan Smith Davis. 


The first issue of THe JourNAt for June 1884 con- 
tained a paper by Leartus Connor on the “American 
Medical Association of the Future.” He found that 
there had been 509 medical periodicals in the United 
States up to that time, of which 136 were surviving 
and 373 departed. He analyzed the forces which pre- 
vailed toward the inauguration of such journals and 
their continuance. “THE JOURNAL OF THE AMERICAN 
Mepicat Association,” he said, “is now passing 
through the first stages of a similar development under 
less favorable circumstances. Like its English brother, 
it has already been subjected to sharp criticism, it 
has had to meet the envy, jealousy and disappointed 
ambition of disappointed persons and localities, but we 
have no doubt that in the end it will surmount all these 
obstacles and have a future even more brilliant :han 
its English brother.” 


He concluded with the suggestion of some general 
principles along which medical journals must move. 
He felt that a medical editor, like a poet, is born and 
not made and that he must be given freedom in his 
work. He was certain that the most influential medical 
journals would develop in the great commercial centers 
and that with increasing wealth and power they would 
be able to pay their editors such salaries that they 
could devote all their time to the profession of medical 
journalism. The medical journals of the future would 
be more and more separated from medical colleges, 
medical societies or other corporate bodies that cripple 
their perfect independence to work and think and speak 
for the great masses of the medical profession. “The 
advertising claims of the medical journal of the future,” 
he said, “will have less and less influence over the 
utterances of the editorial pages” and, further, that 
the advertising columns of the best medical journals 
of the future “will contain a notice of nothing which 


«shall not be free to every pharmacist to manufacture, 


as free as the formulas of the Pharmacopeia.” He felt 
that the medical journals would be able to pay more 
for the contributions to their pages as well as to their 
editors. And, finally, he was convinced that experience 
would do most of the teaching. “The past shows,” 
he said, “that it is impossible to persuade a man that 
he is unfit to run a medical journal until he has con- 
vinced himself by trying.” 
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In the issue for June 28, 1884 N. S. Davis made 
some comments on the completion of his second volume. 
He adnnitted that there had been some imperfection in 
his work, but he was willing that the numbers issued 
during the last three or four months should be com- 
pared with reference to all that related to style of 
publication with the best weekly medical publications 
in this country. He was a little burned by some criti- 
cisms from the New York Medical Journal, which in 
one issue had published half a column of corrections 
of its own typographical errors; and he called attention 
to a few mistakes that he had found in the Record, 
“whose editor is so fond of criticizing others.” Dr. 
Davis was smarting over the criticisms from the East 
and he said “Had either of these blunders occurred 
in THe JOURNAL or any other outside of ‘one of the 
great Eastern cities’ it would have been held up as 
a sample of incompetent provincial work for the next 


six months. (To be continued) 


Clinical Notes, Suggestions and 
New Instruments 


HABITUATION TO MEPERIDINE HYDROCHLORIDE 
(DEMEROL HYDROCHLORIDE) 


JOHN J. CURRY, M.D. 
Boston 


The problem concerning the liability of addiction to meperi- 
dine hydrochloride (Demerol Hydrochloride) has attracted 
renewed interest because of .recent publicity concerning the 
drug in the lay press. While numerous reports (Batterman ' 
and others?), some of them extensive, have appeared dealing 
with the clinical use of meperidine hydrochloride, it will probably 
require considerable time before detailed information concerning 
the extent of habituation and addiction is collected. At present 
it appears that since euphoria may occur following the use 
of the drug, certain persons are likely to become habituated, 
especially if it is administered over a prolonged period. How- 
ever, in many instances difficulty has not been experienced in 
discontinuing the medicament after it has been prescribed for 
several months. 

When meperidine hydrochloride was freely administered to 
one group and given in therapeutic amounts to another group 
of confirmed morphine addicts true addiction resulted, but the 
duration of physical dependence produced was considerably 
shorter than that with morphine.* It was concluded that meperi- 
dine hydrochloride possessed addictive liability but that with 
clinical doses the addictive liability of the drug was less than 
that of morphine. 

Clinicians who have had extensive experience with meperidine 
hydrochloride have concluded that for routine use the addictive 
liability is minimal and certainly less than that with morphine. 
In the continental literature it has been noted 2 that several 
cases of addiction in severely psychopathic persons or former 
morphine addicts have been described. In this country only 


From the Robert Dawson Evans Memorial, Massachusetts Memorial 
Heapitals, and the Department of Medicine, Boston University School of 

icine. 

1. Batterman, R. C.: Demerol: A New Synthetic Analgesic; Its Indi- 
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The Treatment of Arthritic Pain with Demerol: A New Synthetic 
Analgesic, Ann. Int. Med. 22: 282-285, 1945. Batterman, R. C., and 
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1 case of spontaneous addiction to meperidine hydrochloride 
is reported * and this patient had been addicted previously to 
Pantopon (the total alkaloids of opium as soluble hydrochloride) 
and habituated to dihydromorphinone hydrochloride and bar- 
biturate. In this case the estimated dosage of meperidine 
hydrochloride was in the range of 600 mg. a day. Cases of 
addiction following its ordinary therapeutic use have not to 
my knowledge been described. Anslinger,® however, has stated 
that the files of the Narcotic Bureau contain numerous cases 
of addiction’ involving the use of this drug. It is not clear 
whether or not these are cases of primary addiction. 

The case of a young, highly intelligent patient who was 
familiar with drugs and their reactions and who ingested 
considerable quantities of meperidine hydrochloride by mouth 
over an extended period is recorded. Unfortunately, six months 
elapsed before details of the episode were elicited. The inges- 
tion of large amounts of the drug was confirmed by a member 
of his family and a friend. . 


REPORT OF CASE 

A white man aged 32, married, was seen because of malaise 
and mild epigastric cramps. About one year prior to this 
visit his regular physician had prescribed meperidine hydro- 
chloride for similar symptoms. The administration by mouth 
of 100 mg. of the drug twice a-day resulted in relief of 
symptoms and a definite sense of well-being. He continued 
the medicament as prescribed for a three week period, until 
the euphoria began to disappear and the cramps reappeared. 
At this time, of his own accord and chiefly to recapture this 
sense of well-being, the dosage was increased to 150 mg. 
twice a day. For about one week the euphoria returned, and 
he then also experienced a sensation of dryness in the mouth. 
The amount of the medicament was then increased to 250 mg. 
twice a day, again with a return of the feeling of euphoria. 
In addition, he began to experience anorexia with an increased 
sensation of warmth and sweating. This dosage of 250 mg. 
twice a day was continued for approximately one month, and at 
the end of this period there was a loss in weight of 15 pounds 
(7 Kg.). In the following four week period it was necessary 
to increase the amount of drug ingested to 250 mg. three times 
a day in order to maintain his euphoria, and an increasing 
number of symptoms developed. Shortly after he took the 
meperidine hydrochloride there was an increased alertness and 
his performance of work was exceptionally good. Two to 
three hours later, however, there was an intense desire for 
the medicament, associated with a loss of self confidence. 

At this time he frequently became irritable, and his temper 
was occasionally out of control. Slight excitement would cause 
facial pallor and tremors of the entire body. As far as he 
could recollect, there was a lack of notable change in the size 
of the pupils. 

He smoked an increased number of cigarets but did not 
take alcoholic beverages. Anorexia continued and further loss 
of weight ensued. Nausea and vomiting did not appear. Thirst 
was extreme and persisted despite the ingestion of large quan- 
tities of water and from 1 to 3 quarts of milk a day. There 
had been a gradual onset of constipation, so that a dry, hard 
movement occurred at from three to five day intervals. Despite 
the increased intake of water the desire to urinate was absent 
during the day, but on reclining at night there occurred a 
sudden intense desire, which was repeated four to five times 
within an hour and on each occasion resulted in a copious 
output of urine. Sweating also appeared more prominently 
at night. 

He began to awake from sleep occasionally with a sudden 
start but did not have any unusual dreams that he could recall. 
In the morning there was increased difficulty in rousing him- 
self, and he felt mentally sluggish. A tic of the right eyelid 
developed and muscular tremors appeared which occurred chiefly 
in the lower extremities. Palpitation of the heart occasionally 
was noted but was never bothersome. 


4. Schneck, J. M.: A Case of Addiction to Demerol, Bull. Menninger 


Clin. 8: 122-125, 1944, 
5. Anslinger, H. J.: Addiction to Demerol and the Reader’s Digest, 
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About the end of this month euphoria disappeared, and with 
the appearance of increased irritability the dosage was again 
raised to 300 or 350 mg. three times a day. A fleeting sense 
of well-being returned, and he continued to maintain a keen 
interest in his work. Anorexia persisted but there was still 
an absence of nausea or vomiting, and bowel habits remained 
Nocturia increased to eight or nine times with 
sharp urgency. Insomnia began to appear but did not disturb 
him to any extent. Meperidine hydrochloride was not taken 
after midnight. Muscular tremors recurred more’ frequently, 
if he suddenly moved after sitting in a_ relaxed 
Actual shaking of legs and thighs took place and 
was relieved in four to five minutes by walking about. Head- 
aches, dizziness or visual disturbances were not observed. At 
the end of a month on the above dosage, in an unsuccessful 
attempt to regain some degree of euphoria the dosage was 
increased to 1,250 mg. a day. The drug now caused increased 
irritability and nervousness, and he became disgusted: with his 
predicament. After about one week on this increased dosage 
he fell on two occasions and finally collapsed in the bathroom. 
He was admitted to a local hospital for a period of seven days, 
and during that time he was asymptomatic and had no desire 
for the drug. For three days after discharge from the hospital 
a slight desire reappeared, and on the third day he took 100 mg. 
every two hours for five Euphoria reappeared, but 
he became dyspneic and felt dizzy and faint. The medicament 
was discontinued and has been avoided since. 
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COMMENT 

It appears remarkable that such a large quantity of meperidine 
hydrochloride was ingested over a period of about seventeen 
weeks and its use then discontinued with so little difficulty. 
Craving for the drug was absent while the patient was hos- 
pitalized and physical signs or symptoms did not appear when 
it was discontinued. Between the seventh and the tenth day 
after the drug was stopped a mild desire for it reappeared. 
At this time he again took some meperidine hydrochloride but 
such undesirable reactions occurred that the drug was again 
discontinued. It would appear, then, that in this patient habitu- 
ation developed becase of the sense of well-being induced by 
the meperidine hydrochloride. While in some instances it is 
difficult to be sure that physical dependence is not established, 
the lack of signs and symptoms in this case after the drug was 
discontinued would seem to indicate that true addiction was 
not produced. 

SUMMARY 

A patient aged 32 ingested about 72 Gm. of meperidine 
hydrochloride (Demerol Hydrochloride) over a period of 
approximately seventeen weeks. Because of the occurrence of 
euphoria, habituation resulted, but true addiction apparently 
did not develop. 


APPARATUS FOR THE CONTROL OF VAGINAL 
URINARY INCONTINENCE DUE TO FISTULAS 


MARIO A. CASTALLO, M.D. 
Philadelphia 


Uncontrolled urinary seepage from the vagina due to fistulas 
is a source of discomfort and irritation. Since a vesicovaginal 
fistula in many instances cannot be repaired in the acute stages, 
weeks and months must elapse before an attempt at closure 
is made. During the interim the patient’s vulva and perineum 
become excoriated. 

The apparatus employed to obviate the discomforts accom- 
panying urinary fistulas consists of a vaginal diaphragm fitted 
to the patient for size and a mushroom catheter (fig. 1 A). 
A small opening is made in the diaphragm, the upper portion 
of the mushroom catheter is cut off (fig. 1 B), and the resultant 
flange on the catheter is glued to the inner side of the dia- 
phragm, with the type of glue commonly used in all operating 
rooms to repair rubber gloves (fig. 1C). The. proper size 
diaphragm is ascertained and placed in the vagina as in figure 2. 
The catheter is connected by rubber tubing to a drainage bottle 
at the side of the bed. 


FISTULAS—CASTALLO 


A. M. A, 
an. 25, 1947 


The apparatus has been used now for over two months by 
a bedridden patient at the Jefferson Medical College Hospital, 
and it has been a source of great comfort to the patient and 
has made nursing care easier. A no. 75 diaphragm was used 
while the patient was in bed. After the patient became ambu- 


Fig. 1 A.—Mushroom catheter and vaginal diaphragm. 8, upper 
portian of catheter is cut off. C, resultant flange is glued to the inner 
side of the diaphragm. 
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Fig. 2?.—Diaphragm in the vagina. 


latory a no. 80 diaphragm proved more efficacious. While the 
patient is on her feet the catheter is connected to a small 
baby-sized hot water bottle strapped to the patient’s leg, allow- 
ing the patient her usual freedom. 
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Council on Foods and Nutrition 


The Council on Foods and Nutrition has authorized publica- 
tion of the following article. It consists of portions of a 
paper entitled “Basic Research Needs from the Viewpoint of 
a Pediatrician” and read in Washington, D. C., before a joint 
meeting of the Scientific Advisory Committce and the Food 
Industries Advisory Committee, the Nutrition Foundation, April 
4, 1946. James R. Witson, M.D., Secretary. 


RESEARCH NEEDS IN NUTRITION 


PHILIP C. JEANS, M.D. 
lowa City 


SOME BASIC 


If one were to ask various physicians their concept of basic 
research, each would give a diferent reply, a reply dependent 
on individual special interest. It is generally in the field of 
his special interest that a person sees most clearly the borders 
of information and the specific needs for data. 

Evidence ‘s accumulating that good nutrition is highly effective 
in preventing recurrences of rheumatic fever. More evidence 
is needed as to the exact role that nutrition plays. If good 
nutrition is effective in preverting recurrences, no doubt it is 
also useful in preventing the initial attack. 

More information is needed concerning the relationship of 
nutrition not only to rheumatic fever but to resistance against 
infections in general. Experiments with animals repeatedly 
have shown a relationship, but they have not shown the specific 
factors or the mechanisms, nor has the application of this 
evidence to human beings been proved. Nutrition during growth 
is of paramount importance to the pediatrician. The unanswered 
questions are legion. One needs more information in regard to 
the factors which affect fetal nutrition and development; such 
knowledge should help to reduce the infant mortality rate. More 
should be known of the composition of the body during various 
stages of growth. This knowledge would be of great aid in 
determining dietary requirements. 

Of special interest to the pediatrician are the relative biologic 
values of human and cow's milk. It is known that babies fed 
human milk have a vastly different body composition than those 
fed cow’s milk. The baby given cow’s milk has more protein and 
mineral and less water. Which composition is preferable, if either ? 
Is human milk protein superior to that of cow’s milk? At present 
there is no satisfactory method to determine the value of a protein 
in that it is not known how to construct an experimental diet to 
exclude the influence of unidentified factors. Other protein prob- 
lems are of importance. There is need for better methods for 
estimating the amino acids in foods. The bioassays used are not 
yet specific. Along with knowledge of amino acid content of foods 
the amino acid requirements must be known. Such information 
would be of great aid in assessing and prescribing diets and of 


special importance in successful intravenous feeding, a phase of ~ 


medical management now coming into prominence. Often circum- 
stances arise in which intravenous alimentation becomes necessary. 
The methods are not yet wholly satisfactory. While the 
nitrogen requirements are being met fairly well, the energy 
needs of the body offer greater difficulties in that an excess of 
Sugar is required. Suitable preparations of fat and methods 
of administering them would solve much of this problem, and 
apparently the solution is just around the corner. 
Intravenous alimentation is closely linked with the formation 
of body proteins, particularly those of the blood. More must be 
learned concerning the factors affecting the formation of blood 
proteins—factors affecting the rate of formation and those that 
determine their normal level. Such knowledge would not only 
be of advantage in promoting better understanding of normal 
body processes, but it would be of greatest assistance in treating 
those chronic diseases in childhood, such as nephrosis, in which 
the blood proteins are consistently low and are restored to 
formal with the greatest difficulty. 
While dietary requirements and recommended allowances have 
set up with good nutritional authority behind them, it 
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is recognized that the actual requirement of few of the nutri- 
tional essentials is known with accuracy. Perhaps a few 
unknown vitamins exist, but among those that are known the 
role of several in human nutrition is not yet determined. Of 
the two common varieties of vitamin D (vitamins Dz and Ds) 
the relative value in human nutrition has not been determined 
with finality; this information is of much more than academic 
interest. Of the various periods of life that have been studied 
from a nutritional standpoint the most neglected has been 
that during the prepuberal growth increase and adolescence. 
The few studies that are recorded indicate a need for more 
extented and intensive observations. While physicians may 
consider that they are fairly well informed concerning the 
nutritional requirements of those in health, they are definitely 
lacking in information as to the requirements as affected by 
disease. I believe this group is aware of the difficulties con- 
fronting those who wish to make surveys for the purpose of 
detecting subclinical nutritional deficiencies. Special types of 
examination are required, and some of the criteria used are not 
wholly diagnostic of a single deficiency. Search for better diag- 
nostic methods is needed. Knowledge of the dietary requirement 
for fat by the human being is inadequate. Fats serve several 
useful purposes, among them the making of food more palatable. 
Certain fatty acids have been designated as essential, but the 
experimental observations leading to this designation were made 
with animals. There are no data that show a human require- 
ment for fat of any variety. Diets extremely low in fat have 
been fed successfully to children over periods of years, but no 
one has fed a fat-free diet. Much has been written of the 
superiority of butter fat over vegetable fats for animals, but no 
one has shown such a relationship for the human subject. Babies 
have been reared successfully with diets containing only vege- 
table fats, but the exact conditions of the experiments with 
animals were not duplicated. 

One of the most controversial subjects of interest to the 
pediatrician is dental caries. Until some general agreement as 
to cause can be reached, research must continue. Each person 
consulted will have his own particular concepts as to the 
direction the research should take. One of the most widely 
held views is that dental caries is caused by the bacterial 
decomposition of fermentable carbohydrates in the mouth. Is 
it not strange that no one has ever tried the experiment of 
giving extra sugar to children whose diet is otherwise adequate 
and complete? In the isolated instances in which this has 
been done, control of caries was accomplished. A large scale 
experiment is needed. It is possible that the statement that 
sugar causes dental caries is comparable to a statement that 
rice causes beriberi. The Council on Dental Therapeutics of 
the American Dental Association does not accept advertising to 
the effect that vitamin D and calcium have any function in pre- 
venting dental caries after the teeth are fully formed and erupted. 
It would seem relatively easy to prove or disprove this point, ~ 
and such a project should be undertaken in a manner more 
thoroughly controlled than in the past. 

It is my own concept that the factors protective against dental 
caries are numerous and interrelated. In almost none of the 
recorded experiments have the subjects and the diets been 
closely controlled to the extent that only one variable was — 
operating. I believe that the best type of experiment is one 
in which the subjects receive a fully adequate diet with the 
exception of the single factor being studied. Furthermore, each 
subject should be supervised at each meai and between meals 
in order to know that the prescribed diet is ingested. A good 
reason why this type of controlled study has not been carried’ 
out on a large scale is that it is difficult and expensive; yet, 
it should be done. Investigators have carried out this type of 
procedure on a small scale, but on such a scale the results are 
too slowly accumulated. Orphanages are commonly used for 
studies of groups of children. These institutions are inadequate 
because of the lack of cooperation by the administrative personnel 
and the difficulty of. complete regimentation without such 
cooperation. While the subjects must be completely regimented, 
it is necessary at the same time to supply facilities for physical, 
educational, emotional, social and recreational normality of life. 
The conditions must be such that the lives of the children will 
be none the worse because of their employment for study. 
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CHRONIC RELAPSING PANCREATITIS 

Diseases in the upper part of the abdomen with pain 
are difficult to diagnose. Among this group is chronic 
relapsing pancreatitis, characterized by recurring attacks 
of pain in the upper part of the abdomen, sometimes 
associated with disturbances in function of acinar and 
islet cells of the pancreas and by certain sequelae. These 
include principally steatorrhea, diabetes and calcitica- 
tion. The disturbances in function are transient and 
mild at first, but they may later become permanent. 

Comfort and his co-workers ' believe that the disease 
is not uncommon and that occasional reports in the 
past of cases of chronic pancreatitis do not represent its 
true incidence. ‘Twenty-nine cases were selected from 
a larger series on the basis that the pancreatitis was the 
sole cause of the abdominal symptoms and that it was 
recurrent and chronic. 

The causes were not discovered. <A history of long 
alcoholism antedated the clinical onset in some instances. 
Alcohol and dietary indiscretions appeared to precipi- 
tate some of the acute attacks. The disease made its 
first appearance at ages from 10 to 66 years, with 


the mean at 38 years. It was commoner in men than 


in women, unlike cholecystic disease. It was also with- 
out predilection for the obese. 

The attacks of pain were characteristically severe, 
steady and prolonged. The pain most often gradually 
increased in severity, reached a plateau and then gradu- 
ally declined. Such a cycle required from two to 
thirty-five days, although some were shorter. The inter- 
vals between attacks varied from a few hours to six 
years. The seizures of pain required opiates, which 
did not terminate the attacks, so that repeated injec- 
tions were usually necessary. Other symptoms were 
chills, fever of a moderate degree, diarrhea, nausea, 
emeses, jaundice and constipation. 

The physical manifestations were not fully deter- 
mined, because few patients were seen during an attack. 


1. Comfort, M. W.; Gambill, E. E., and Baggenstoss, A. H.: Chronic 
Relapsing Pancreatitis: A Study of 29 Cases Without Associated Disease 
of the Biliary or Gastrointestinal Tract, Gastroenterology @: 239 (April), 
376 (May) 1946. 
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However, loss of weight, fever, jaundice, shock, tender- 
ness and muscle spasm, epigastric mass, hepatomegaly 
and splenomegaly were sometimes seen. Some of the 
findings persisted in the intervals between seizures. 
Laboratory examinations revealed at times such condi- 
tions as slight anemia, albuminuria, glycosuria, elevation 
of blood urea, hyperglycemia, abnormal glucose toler- 
ance, elevated serum bilirubin, elevated serum amylase 
and lipase, increased blood sedimentation rate and 
steatorrhea. 

The pathologic changes in the pancreas were deter- 
mined by examination at operation, by microscopic study 
of seven surgical specimens and by examination at 
necropsy in 3 cases. They varied from edema, inflam- 
mation, hemorrhagic necrosis and abscess in the acute 
phase to atrophy, fibrosis, cyst formation, calcification 
and stone in the late stages. The pathologic changes 
tended to persist and progress in the intervals between 
recurrent clinical manifestations. The essential patho- 
logic process may be, the authors believe, either repeated 
attacks of acute interstitial pancreatitis, repeated sub- 
lethal attacks of so-called acute hemorrhagic pancreatitis 
or a combination of the two. The cysts were pseudo- 
cysts and were regarded as encapsulated areas of hem- 
orrhagic necrosis. The stones may have caused the 
pancreatitis in some cases, but the sequence of events 
was believed to be more commonly the reverse. 

The diagnosis was established from the history and 
physical examination alone in typical cases. Tests of 
pancreatic function and x-ray demonstration of calcifi- 
cation proved the existence of disease of the pancreas 
and aided in the diagnosis, especially in otherwise 
questionable cases. After pancreatitis was established, 
its primary nature in the pancreas was proved by the 
exclusion of diseases of the liver and biliary tract or 
other organs capable of producing pancreatitis. The 
history alone plus exclusion of diseases capable of simu- 
lating pancreatitis was sometimes sufficient to establish 
the diagnosis. The diagnosis was easier during acute 
attacks than during remissions. 

In the differential diagnosis disease of the biliary 
tract, especially biliary colic, must be excluded. Hydro- 
nephrosis, perforated duodenal ulcer, intermittent intes- 
tinal obstruction and heart disease must be excluded 
by the history and by laboratory tests. Carcinoma of 
the pancreas or the ampulla of Vater may cause pan- 
creatitis which at first resembles primary chronic pai- 
creatitis, but carcinoma is progressive. Retroperitoneal 
tumors and nontropical sprue must also be excluded, the 
latter especially in the presence of steatorrhea. 

The course of the disease was characteristically that 
of recurring acute exacerbations separated by short of 
long intervals of relative clinical quiescence. The sum- 
mation of anatomic changes, which at first were demont- 
strable only by surgeon or pathologist, eventually 
produced changes which were recognized on physical or ° 
laboratory examination. Diabetes and steatorrhea were 
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caused by as few as two attacks of severe pancreatitis. 
In other instances these sequelae came on after milder 
attacks over a period of twenty-three years. Other 
sequelae developed as the result of pressure of the 
pancreas, which was enlarged by inflammation, abscess 
or cyst, on neighboring structures. These included the 
duodenum, the common bile duct and the superior 
mesenteric and splenic veins. Finally there were 
observed sequelae resulting from involvement of neigh- 
boring organs by disease. 

The attacks of pain persisted unchanged, grew worse, 
lessened or ceased. The progress of the disease did not 
necessarily follow: a parallel course. Seven of the 29 
patients have died from pancreatitis, its sequelae or 
other causes. 

In the treatment medical or surgical measures or both 
were used. Medical treatment was palliative and sup- 
portive, with substitution therapy when needed. Sur- 
gical measures were used to relieve pressure on the 
duodenum or the common bile duct, to drain cysts 
or abscesses or to remove stones from the pancreatic 
ducts. Pain was sometimes relieved and remissions 
were induced by surgical measures which reduced pres- 
sure in the common bile duct, by drainage of cysts 
or by pancreatolithotomy. Partial or total pancreatec- 
tomy may be necessary in cases of disabling pain. 

This paper appears to be a major contribution to 
the study of diseases of the pancreas and the upper 
part of the abdomen. Future work will, no doubt, 
solve the problem of etiology so that a rational basis 
for specific therapy may be found. Perhaps special 
attention might profitably be directed by surgeons and 
pathologists to the question of stenosis or occlusion 
of the main pancreatic ducts by intraductal papilloma, 
by inflammatory lesions or by concretions. 


NITROGEN BALANCE 

Protein intake and the maintenance of “nitrogen 
balance” have assumed much practical clinical impor- 
tance. Success has followed the practice of maintaining 
nitrogen balance in a variety of clinical conditions 
through the use of parenterally administered protein 
hydrolysates or amino acid mixtures. A prolonged 
negative nitrogen balance may lead to a decrease in the 
plasma protein level, edema, anemia, lowered resistance 
to infection, increased susceptibility to certain toxic 
substances, the development of fatty liver or perhaps 
other serious sequelae. 

Important is the essential amino acid content of the 
protein, the protein hydrolysate or the amino acid mix- 
ture itself. Studies on human subjects ' have repeatedly 
shown that, if any one of the essential amino acids is 
lacking, the others are poorly utilized or may be excreted 
with a resulting “negative nitrogen balance.” This 


1. Rose, W. C.; Haines, W. J.; Johnson, J. E., and Warner, D. T.: 
J. Biol. Chem. 148: 457 (May) 1943. Holt, L. E., Jr.; Albanese, A. A.; 
Frankston, Jane E., and Irby, Virginia: Bull. Johns Hopkins Hosp. 73: 
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phenomenon explains the “poor biologic value” of cer- 
tain dietary proteins, such as gelatin, which is low in 
tryptophan, and gliadin of wheat. A recent compre- 
hensive investigation * has demonstrated that there is a 
close mathematical correlation between the biologic 
value of a protein and the maximum relative percentage 
deficiency of any one of its component essential amino 
acids, 

Other factors as yet poorly understood adversely 
affect nitrogen balance in man, as is seen in severe 
infections,® after trauma ‘* or following burns.® In each 
of these conditions the negative nitrogen balance due to 
an excessive loss of nitrogen in the urine may be so 
severe that extremely large increases in protein intake, 
orally or parenterally, are required to reestablish nitro- 
gen balance. 

One interesting explanation ° of the negative nitrogen 
balance suggests that increased amounts of one or per- 
haps more essential amino acids are required following 
burns or trauma for the repair of the damaged area or 
for detoxication. The body is thus “robbed,” so to 
speak, of one or more essential amino acid, and the 
other amino acids cannot then be utilized and are 
excreted perhaps after being broken down to urea and 
other degradation products. In support of this concept 
the English workers have found that the administration 
of the essential amino acid methionine to severely 
burned subjects is followed by a significant increase in 
nitrogen retention. This interesting observation merits 
further careful investigation. 


RUTIN THERAPY IN HEREDITARY 
HEMORRHAGIC TELANGIECTASIA 

Hereditary hemorrhagic telangiectasia, or Rendu- 
Osler-Weber disease, is an uncommon but. well 
established clinical entity characterized by multiple 
telangiectases, hemorrhages and hereditary transmis- 
sion. Goldstein’ in 1931 presented a comprehensive 
review of the literature on the subject, according to 
which there were some 90 to 95 families and about 500 
to 550 persons affected with this condition. Epistaxis 
is the most frequent symptom, but bleeding from the 
skin or oral mucous membranes occurs in the majority 
of patients. The telangiectases usually do not appear 
before the age of puberty. In the third and fourth 
decades of life they become more numerous and more 
subject to hemorrhage. Anemia severe enough to be 
incapacitating often results from the long continued loss 
of blood, and a number of fatal hemorrhages have been 
reported. The frequency of internal bleeding in patients 
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with hereditary hemorrhagic telangiectasia with hema- 
temesis, hemoptysis, melena, hematuria and even cere- 
bral hemorrhages has been emphasized by many authors. 
The true nature of hereditary hemorrhagic telangiecta- 
sia was established in 1901 by Osler, who separated it 
from the then large group of hemorrhagic diseases of 
uncertain origin. Weber differentiated the condition 
from hemophilia by the absence of sex-linked trans- 
mission and by the well recognized tendency for epi- 
staxis to be the first manifestation. The two sexes are 
equally affected, and both males and females may trans- 
mit the disease to their offspring. In many families 
the disease appears to be inherited as a dominant char- 
acteristic, but several instances of skipped generations 
in afflicted families have been recorded. 

Boston in 1930 reported 3 cases of the disease with 
repeated gastric and rectal hemorrhages. The clotting 
time and the blood platelet count in his cases were 
normal. Recovery occurred with surprising rapidity 
even after extensive loss of blood. Renshaw * reported 
the first gastroscopic demonstration of telangiectases 
in the stomach of a typical case. Rundles * reported 
a case in which repeated nosebleeds had occurred from 
the age of 14 and in later life gastrointestinal hemor- 
rhages severe enough to produce a severe, incapacitating 
anemia. Gastroscopy revealed multiple gastric telangi- 
estases. Schuster* gave the first complete necropsy 
report of a case of hereditary hemorrhagic telangiectasia 
of the familial type. He pointed out that individual 
groups of dilated vessels are not permanent but rather 
vary from time to time in their number, size and 
tendency to bleed, even to the point of disappearing 
entirely. The frequency of widespread bleeding from 
many different sources with hemoptyses, melena, hema- 
temeses, hematuria and even cerebral vascular accidents 
was emphasized in Schuster’s necropsy report of the 
finding of telangiectases in the skin, nose, mouth, 
pharynx, larynx, trachea, stomach and duodenum. 

According to a recent report by Kushlan ° the litera- 
ture at present (1946) contains records of some 175 
families, with more than 1,000 members afflicted with 
this disease. He reports a typical case with a definite 
hereditary history, visible telangiectases and a tendency 
to bleed from the lesions. Nosebleeds and skin lesions 
began in childhood. The gastrointestinal hemorrhages 
began in the fourth decade. The chronic anemia result- 
ing from the constant loss of blood was well controlled 
with oral iron therapy even after two episodes of severe 
gastrointestinal hemorrhage. The most recent gastric 
hemorrhage appeared to create a grave situation in 
spite of the treatment and five blood transfusions. At 
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this point Kushlan gave his patient rutin, which he 
obtained from Griffith, in doses of 40 mg. three times 
a day. A remarkable change in the character of his 
patient’s bleeding was noted within twenty-four hours 
after starting him on this medication. His daily epi- 
staxis and bleeding from the gums ceased for the first 
time since childhood and they have not recurred at 
the time of this writing. Kushlan expresses the hope 
that rutin may prove to be a specific remedy in the 
treatment of hereditary hemorrhagic telangiectasia. 
Scarborough ° in 1939 presented evidence from exper- 
ments on human subjects to prove the existence of a 
factor decreasing capillary fragility, this factor being 
vitamin P. He demonstrated vitamin P deficiency in 
man and distinguished between the spontaneous gross 
hemorrhage of scurvy and the spontaneous petechial 
hemorrhage of vitamin P deficiency. Rutin, which, like 
vitamin P, is a flavone glucoside, is supposed to have 
the same properties. According to Griffith * it is a con- 
stituent of a variety of plants, including tobacco, garden 
rue, forsythia, elder flowers and violets. Griffith admin- 
istered rutin to 11 patients with increased capillary 
fragility for periods varying between twelve and sixteen 
months. Capillary fragility became normal in 8 of these 
within two months of beginning medication. Griffith 
concluded that at least in certain cases rutin appears 
to have the property of decreasing capillary fragility 
in subjects in whom this fragility is initially increased. 


Current Comment 


SURGICAL TREATMENT OF CONGENITAL 
CARDIOVASCULAR DEFECTS 


Blalock’s ' recent report on 110 surgical interventions 
for the correction of congenital cardiac malformation 
extends the feasibility of helping the “blue baby.” The 
operation suggested by Dr. Helen Taussig and devel- 
oped by Blalock is designed to increase the flow of 
blood to the lungs and is accomplished by an end to side 
anastomosis of a systemic artery to one of the pulmonary 
arteries. This operation will not benefit all patients 
with persistent cyanosis. It is indicated only in mal- 
formations in which the primary difficulty is lack of 
adequate circulation to the lungs. The types of abnor- 
malities likely to be benefited by the operation, according 
to Blalock, are the tetralogy of Fallot, pulmonary atresia 
with or without dextroposition of the aorta and with 
or without defective development of the right ventricle, 
truncus arteriosus with bronchial arteries and a single 
ventricle with a rudimentary outlet chamber in which 
the pulmonary artery is diminutive. In borderline cases 
with difficult diagnosis and a hopeless outlook an 
exploration is advisable, in the course of which the 
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pressure in the pulmonary artery can be measured by 
using a needle and a water manometer. When the 
pressure is greater than 300 mm. of water, an anasto- 
mosis is not advisable. The anastomosis was success- 
fully performed in 91 patients out of 110, with 16 
fatalities or a mortality rate of 18 per cent. The sub- 
clavian artery was used in 46 patients, with 4 deaths. 
The innominate artery was used in 36 patients, with 
11 deaths. The end of the carotid was anastomosed 
to the side of one of the pulmonary arteries in 9 
patients. There was 1 death in this group. None of 
the patients had empyema or mediastinitis. There was 
no significant interference with the circulation of the 
arm on the side on which the subclavian artery was 
sacrificed or used for the anastomosis in any of the 
patients. Weakness or paralysis of the opposite side 
of the body in patients in whom the innominate or caro- 
tid artery was used either had cleared or was dimin- 
ishing in all who survived the operation. Although 
some of the operations were performed too recently to 
allow an evaluation, Blalock believes that all but 1 of 
the patients who have survived the performance of an 
anastomosis are improved. It is believed that the 
artificial ductus in the remaining patients is patent, 
although a murmur cannot be heard in at least one of 
them. Heart failure or Streptococcus viridans endar- 
teritis has not developed thus far in any of the patients. 
Blalock’s studies, together with those of Taussig and of 
Potts and his associates,? recently reported in THE 
JourNAL, reflect the tremendous improvement in prog- 
nosis for many infants with congenital heart disease. 


PASTEURIZATION OF MILK 


The value of pasteurization of milk in preventing the 
spread of milk borne disease is now well established. 
The Council on Foods and Nutrition of the American 
Medical Association in an official statement says, in 
part, “The pasteurization of milk is a public health 
measure. The public should demand pasteurized milk 
for drinking and the use of pasteurized milk in milk 
products. The dairy trade should universally adopt 
pasteurization in the interest of public health. Only 
pasteurized milk is granted recognition by the Council. 
There is no cogent evidence that pasteurized milk is 
significantly inferior nutritionally to raw milk.” Pro- 
gressive city health departments have long required 
compulsory pasteurization ; in 1943 the Boston Health 
Department succeeded in adopting a regulation putting 
an end to the sale of raw milk in that city. Now the 
New England Journal of Medicine editorializes* with 
righteous wrath against a recent outpouring on the 
choice of milk by William Brady, M.D., syndicated 
health columnist. “Any old milk,” according to Brady, 
“regardless of its source, quality or purity, is made 
safe for infant, child, invalid or adult by scalding . . .”! 
Certified milk is Brady’s first choice and pasteurized 
milk, though he appears to have heard of it, is not even 
his third. This irresponsible pronouncement can only 
reflect ignorance of or disbelief in modern scientific 
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concepts. William Brady’s individual whims and fool- 
ish notions about removal of tonsils, injection meth- 
ods, prevention of infection, the uses of iodine, and a 
half dozen other subjects, have been circulated by 
newspapers to the detriment of the public health. Every 
time he cuts loose, as he seems to do more and more 
frequently with advancing age, THE JOURNAL receives 
communications from doctors who want to know why 
something is not done to prevent the perpetration of 
his fallacies. Their communications might better be 
addressed to local editors who purchase the column from 
the syndicates and must therefore be responsible for its 
appearance in the newspapers they edit. 


CAUDAL ANESTHESIA IN OBSTETRICS 


Edwards and Hingson? reported in 1942 a new 
method for relief of pain in childbirth by. extradural 
introduction of fractional doses of anesthetic substances 
through the sacral hiatus into the sacral canal. Caudal 
anesthesia combines, according to the authors, the 
advantages of Lemmon’s spinal anesthesia with the 
safety, simplicity and effectiveness of the extradural 
nerve block by using the sacral hiatus approach to the 
sacral canal and the peridural space. The anesthesia 
can be continued indefinitely by serial injections of the 
anesthetic solution at intervals in amounts varying with 
individual cases. A recent report? presents a statistical 
evaluation of the results of delivery with continuous 
caudal anesthesia done under the supervision of Drs. 
Hingson, Vaux and Lull at the Philadelphia Lying-in 
Unit of the Pennsylvania Hospital. This group of 
2,516 mothers delivered of 2,546 infants was compared 
with the deliveries of 1,000 women during the years 
1942 to 1943 at the same hospital under the older 
methods of delivery. Data regarding the mothers in the 
two groups indicate that when they came to delivery 
they were comparable with respect to age, parity, state 
of health and many other factors that might influence 
the outcome of childbirth. Metycaine was the drug ~ 
used for continuous caudal analgesia in 99 per cent of 
the cases. Of the 2,516 mothers 90.4 per cent received 
complete relief from pain, 4.3 per cent received partial 
relief, and in only 5.3 per cent was there failure to 
obtain relief from pain. There was no evidence of 
danger to the mothers delivered with continuous caudal 
analgesia, although one third of them showed a drop 
in systolic blood pressure during the administration 
of the drug. The postpartum action of the uterus was 
better in the caudal than in the control group. There 
were fewer stillbirths and fewer deaths of infants dur- 
ing the first week of life in the caudal than in the control 
group. More favorable results for the caudal group 
were indicated in terms of comfort of the mother during 
labor and the survival of the infant during the danger- 
ous first week of life. 
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Washington Letter 


(From a Special Correspondent) 


Jan. 23, 1947. 


Opposes Transfer of St. Elizabeths to 
District of Columbia 

In vigorous fashion Dr. Winfred Overholser, nationally 
known superintendent of St. Elizabeths mental hospital, has 
expressed his opposition to the proposal that it be transferred 
from the federal government to the District of Columbia 
for use as a master hospital and welfare center. He said: 
“I have no enthusiasm, personally, over seeing the hospital 
transferred to the District as an omnium gatherum, hodge podge 
bedlam for various city institutions. It would cost the hospital 
its reputation as a nationally recognized teaching and research 
institution. It would be a return to the Middle Ages. A 
calamity.” He pointed to slashes in health department budgets 
and cited the psychiatric ward at Gallinger Municipal Hospital 
to illustrate what would happen to St. Elizabeths under munici- 
pal direction. “An elevator shaft was built years ago when the 
building was crected, and the city has never yet provided funds 
for the elevator.” Dr. Overholser also criticized the present 
method of commitment to the hospital through a commission 
consisting of two psychiatrists and a lawyer. He pointed out 
that the District of Columbia Medical Society is preparing a 
bill to provide voluntary admission to St. Elizabeths Hospital 
for residents of the area. 


Proposed New Hospital Center in Nation’s Capital 

A special committee ig studying possible sites for the proposed 
20 million dollar District of Columbia hospital center, for which 
$2,750,000 has been asked in the 1948 budget to buy land and 
make plans for the center. The committee, composed of 
representatives of Garfield, Emergency and Episcopal hospitals, 
government officials and one public representative, must decide 
which facilities of the three hospitals can be combined in jointly 
operated units and which can be kept separate. On the 
committee are Surgeon General Thomas Parran, U. S. Public 
Health Service; Admiral Ross T. McIntire, former surgeon 
general of the Navy; Chief Justice Bolitha T. Laws of the 
District of Columbia; Henry P. Blair, of Episcopal Eye, 
Ear and Throat Hospital; George A. Garrett, Central Dis- 
pensary and Emergency Hospital; William R. Castle, Garfield 
Memorial Hospital; District Health Officer George C. Ruhland, 
and others. 


Stable Relations Between Government and Research 
Science Reported by Dr. Bush 

Dr. Vannevar Bush, president of the Carnegie Institution of 
Washington, told guests at a meeting of ten District of Columbia 
engineering societies that stable relations between government 
and research science are being developed. He reported that the 
present year promises to be of great significance in scientific 
development, and he advocated more clear cut lines of command 
in agencies sponsoring basic research under the billion dollar 
a year outlay of the government for research and development. 
Dr. Bush described the Office of Scientific Research and 
Development, of which he is director, and the Joint Research 
and Development Board, which he serves as chairman. 


Testimony Favoring Universal Training 

The President's advisory commission has reported favorable 
testimony on universal training to Mr. Truman from Army 
and Navy leaders, military organizations and the American 
Legion. The commission was appointed-to study the problem 
and devise a plan of military training. Reports of the final 
session are awaited. Among those already heard was Major 
Gen. Norman T. Kirk, Army Surgeon General, who related 
plans for safeguarding the health of trainees. 


Official Notes 


A. M. A.-N. B. C. CENTENNIAL 
BROADCASTS 


In celebration of the Centennial year of the American Medical 
Association, 1947, the twelfth annual series of the A. M. A.- 
N. B. C. dramatized broadcasts is devoted to features of medi- 
cal progress in the United States during the hundred years of 
the existence of the American Medical Association. 

For purposes of the broadcast, the United States is divided 
into twenty-five regions. These regions have been chosen with 
a view to grouping together states which have similar history 
and similar general characteristics, such as the four states of 
the Rocky Mountain region, the two groups of New England 
states, the Southeastern and the Central Southern groups. 

One broadcast is devoted to medical progress in each of these 
regions, and the twenty-sixth and closing week will deal with 
the hundred years of the American Medical Association from a 
nationwide point of view. 

The title for the series is “Doctors—Then and Now” and the 
theme is “A Century of Progress by American Medicine.” 

The dramatic scripts are written by William J. Murphy, vet- 
eran medical script writer responsible for most of the previous 
A. M. A.-N. B. C. series; production is directed by Norman 
Felton, director of the two preceding series; Joseph Gallicchio 
is again directing the N. B. C. orchestra. Arrangements with 
N. B. C. have been made through the office of Miss Judith 
Waller, Public Service Director, Central Division, National 
Broadcasting Company. 

The dates for January with topics were announced in a 
previous issue of Tue Journat. The four dates for February 
with topics are as follows: 


February 1,.—IJllinois, Iowa; subject John Evans; the speaker, to be 
announced, will speak from station WHO at Des Moines. 

February 8.—Maine, Vermont, and New Hampshire; subject Nathan 
Smith; speaker to be announced will speak from station 
WRDO at Augusta. 

February 15.—Jdakho, Oregon and Washington; subject Marcus Whitman; 
the speaker, to be announced, will speak from _ station 
KGW at Portland. 


February 22.—Nebraska; subject J. A. Waggoner; Dr. Roy W. Fouts 
will speak from station WOW at Omaha. 
Subsequent programs will be announced as soon as they are 
ready. 


Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
age Feb. 10-11. Dr. Victor Johnson, 535 N. Dearborn St., Chicago 
0, Secretary. 


National Conference on Rural Health, Chicago, Feb. 7-8. Dr. F. S. 
Crockett, 535 N. Dearborn St., Chicago 10, Chairman. 


American Academy ot Orthopedic Surgeons, Chicago, Jan. 25-30. Dr. 
Myron O. Henry, 825 Nicollet Ave., Minneapolis, Secretary. 


Central Surgical Association, Chicago, Feb. 20-22. Dr. Walter G. Mad- 
dock, 250 East Superior St., Chicago, Secretary. 


Chicago Medical Society Annual Clinical Conference, Chicago, March 
4-7. Dr. Willard O. Thompson, 30 N. Michigan Blvd., Chicago 2, 
Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, March 17-20. Dr. Glenn 
D. Earlson, 1133 Medical Arts Bldg., Dallas, Secretary. 


Mid-South Postgraduate Medical Assembly, Memphis, Tenn., Feb. 11-14. 
Dr. Arthur F. Cooper, 1479 Carr Ave., Memphis, Secretary. 


New Orleans Graduate Medical Assembly, New Orleans, Feb. 24-27. 
Dr. Max M. Green, 1430 Tulane Avenue, New Orleans 13, Secretary. 


Pacific Coast Surgical Association, Seattle, Feb. 17-18; Victoria, B. C.. 
Feb. 19-21. Dr. F. L. Reichert, Stanford University Hospital, San 
Francisco, Secretary. 
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Council on Medical Service 


MEDICAL FACILITIES AVAILABLE IN RURAL 
AREAS OF THE STATE OF VIRGINIA 


A report of the Virginia Advisory Legislative Council to 
the governor and the general assembly of Nov. 12, 1945 pur- 
suant to senate joint resolution number 16 on the medical 
facilities available in rural areas of the state has been reprinted 
and distributed. 

The nine member advisory legislative council consisted of 
Charles R. Fenwick, lawyer, chairman; I. C. Riggin, M.D., 
state health commissioner, vice chairman; M. M. Long, senator, 
patron of the resolution; W. E. Garnett, Ph.D., rural sociolo- 
gist; H. B. Mulholland, M.D., president, state medical society ; 
Phillip S. Smith, M.D., vice president, state medical society ; 
J. M. Emmett, M.D., W. J. Sturgis, M.D., and W. T. Sanger, 
Medical College of Virginia. 

The report includes eight basic recommendations for imme- 
diate action and reviews data and information in support of 
the recommendations made as well as suggested state legislation 
on “Licensing and Inspection of Certain Kinds of Hospitals.” 

A brief of the summary basic recommendations for immediate 
action are: 

1. Expansion of public health facilities to include complete coverage of 
the state by local public health departments. 

2. Expanded, correlated hospital and health center systems. 

3. Development of the methods of furthering the financing of essential 
medical care for every one by (a) public funds in the amount of 30 cents 
per capita for the needy; (6) prepayment plans for hospital, surgical and 
medical care. 

4. To help to increase the suppiy of rural doctors through creating loan 
funds for medical students to be accompanied by a pledge of stipulated 
service in rural areas. 

5. Licensing of hospitals and nursing homes by the state department 
of health, 

6. Providing consultants on hospital location and planning within the 
state. 

7. Creating revolving hospital and health center construction and equip- 
ment loan fund with interest at 2 per cent to assist local hospital and 
health center boards. 

8. That the whole problem of medical facilities and that of promotion 
of needed measures in the field be studied further by a commission. 


In discussing the cost of medical care in 1941, reports of 
approximately 2,400 Virginia rural families gave an average 
expenditure of $60 a year per family for all types of medical 
care. About one sixth of these families had medical care bills 
of more than $100 a year, and nine tenths of the families had 
some expense for medical care during the year. The report 
continues : 

“Aside from the humanitarian considerations, adequate medi- 
cal care within the financial reach of rural people is a matter 
of concern to urban centers as well as to country folk themselves. 

“The country is a seed bed from which cities must be con- 
stantly replenished. The good health of the workers irom 
rural areas should be a matter of great interest to industrial 
concerns.” 

In discussing further patterns of medical practice, the report 
points out that trends today definitely indicate that a much 
smaller percentage of medical care will be delivered to the 
homes of the sick. When people are desperately ill they increas- 
ingly seek medical care in a doctor’s office, a medical center or 
a community hospital. 

Another trend which is likely to assume even more rapid 
tempo is the practice of doctors, dentists and technical personnel 
to associate themselves in groups with advantage both to the 
patient and to the practitioner. 

In discussing medical services, the Council reported that 
some better method of financing medical services is essential 
to the improvement of the medical care situation. It believes 
that plans to this end should be based on the following governing 
Principles: (1) Every one, as far as able, should pay the cost 
of his medical care; (2) when a family is financially unable to 
Pay for essential medical services, the cost should be borne 
wholly or in part by the public, thus making real the principle 
that every one should receive medical and surgical care as an 
inherent right; (4) the administration of public aid for medical 
care should, as far as possible, be local; (5) any program for 
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financing medical services,should be such as to encourage the 
medical care essential to positive health; (6) greatly extended 
use should be made of the insurance principle in connection 
with payment for medical care; (7) any plan adopted should 
be sufficiently flexible to be adjustable to an expanding medical 
care program. 


Medical Legislation 


STATE LEGISLATION 


Colorado 

Bill Introduced.—S. 31 proposes to authorize the state board 
of medical examiners to grant licenses to practice “naturopathy,” 
defined as “the art and science of applied healing forces; thus 
enabling the physician to prescribe or administer to human 
trauma or disease by applying any one or more of the physio- 
logical, mechanical, electrical, manual, chemical, biological, psy- 
chological, or material forces or agencies in restoring a normal 
state of being, as taught in Naturopathic Colleges.” Naturo- 
paths would be prohibited from using the prefix Doctor or Dr. 
without following his or her name with Naturopathic Physician, 


Naturopath, or N. D. 
Massachusetts 


Bills Introduced—H. 145 proposes to add a new section to 
the general laws which would authorize a trial court to direct 
that the complainant, her child and the defendant, in an ille- 
gitimacy proceeding, should submit to one or more blood tests 
to determine whether or not the defendant can be excluded as 
being the father of the child. The results of such test would be 
admissible in evidence in cases in which definite exclusion is 
established. The bill further proposes that refusal to submit to 
such test may be disclosed on the trial unless good cause is 
shown to the contrary. S. 26 proposes that any duly registered 
physician shall be entitled, on application, to the privileges of 
practicing in, and having his patients admitted to, any public or 
semipublic hospital or any hospital supported in whole or in 
part by contributions from the commonwealth or from a city 
or town or any hospital which solicits contributions for its 
support from the public. S. 29 proposes the é¢stablishment of a 
hospital planning board of five members, at least two of whom 
shall be duly registered physicians. This board would be the 
sole state agency to carry out the purposes of the federal hos- 
pital survey and construction act. S. 47 proposes that whoever 
experiments or operates in any manner whatsoever upon any 
living dog or cat for any purpose other than the healing or 
curing of said dog or cat shall be punished by a fine of not less 
than $100 nor more than $500, or by imprisonment for not less 
than three months nor more than one year, or by both such fine 
and imprisonment. S. 51 proposes the creation of a board of 
registration of chiropractors and defines chiropractic as “the 
science of locating, and removing, by hand only, interference 
with the transmission or expression of nerve force in the human 
body, and the correction of misalinement or subluxations of the 
vertebral column. It excludes operative surgery, prescription 
or use of drugs or medicine, or the practice of obstetrics, except 
that the x-ray may be used solely for the purpose of examina- 
tions ; chiropractor is defined who lawfully practices chiroprac- 
tic.” The proposal would prohibit a chiropractor from using 
in connection with his name any term other than “Registered 
Practitioner of Chiropractic” and would require annual regis- 
tration of each licentiate. i 


North Dakota 


Bill Introduced.—H. 23 proposes regulations for the licensing 
of maternity homes for unmarried mothers and, in connection 
therewith, proposes that every birth occurring in such a home 
shall be attended by a legally qualified physician, if available, 
otherwise by a registered nurse until the services of a legally 
qualified physician may be obtained. 


Tennessee 
Bill Iutroduced.—H. 20 proposes to repeal the 1943 law creat- 
ing a board of ‘naturopathic examiners. The purpose of this 
proposal is to prevert the practice of naturopathy in Tennessee. 
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GOVERNMENT SERVICES 


ARMY APPEALS FOR MORE NURSES 


Appointment of three hundred nurses who have not had prior 
military service in the Army of the United States in the grade 
of Second Lieutenant has been authorized by the War Depart- 
ment. Because of the acute shortage of nurses authorization for 
additional nurses will be made as soon as 80 per cent of the 
quota is filled. The appointment will be for the duration and 
six months thereafter, or for a period of eighteen or twenty- 
four months. There is no provision for appointments in the 
Regular Army Nurse Corps until legislation is enacted to estab- 
lish the corps for peace time operations ; however, nurses accept- 
ing temporary appointment in the Army of the United States 
will be considered for transfer to the Regular Army provided 
they qualify. 

Graduate registered nurses under 34 years of age, single or 
widowed without dependents under 14 years of age and in good 
physical condition who are interested in army nursing should 
apply for application blanks to the Surgeon General's Office, 


Pentagon Building, Washington 25, D. C. 


NEW DIRECTOR OF ARMY INSTI- 
TUTE OF PATHOLOGY 


The Surgeon General has announced the appointment of Col. 
Raymond O. Dart, M. C., as director of the Army Institute of 
Pathology, Washington, D. C., to succeed Col. James E. Ash 
recently retired. Colonel Dart served about eight years before 
the war at the Army Medical Museum and Army Institute of 
Pathology and in all has practiced pathology for more than 
twenty-five years. 

Colonel Ash, who was director of the Institute of Pathology 
for the past nine years, is now the scientific director of the 
American Registry of Pathology, which is a major department 
of the institute and which is sponsored by the Division of Medi- 
cal Sciences of the National Research Council. 


GENERAL MacARTHUR REPORTS ON 
HEALTH CONDITIONS IN JAPAN 


In his October report General MacArthur stated that the 
nationwide program for the immunization of 17,000,000 children 
in Japan against diphtheria was continued, that Asiatic cholera 
was considered eradicated in Japan and also no longer a quaran- 
tine problem, that the incidence of typhoid had declined and that 
a venereal disease control program aimed at educating the entire 
Japanese population had been initiated. Two more factories had 
been approved for the manufacture of penicillin during October, 
and 80 per cent of Japanese bombed out dentists had been 
restored to practice. Progress in the direction of medical reform 
continued with the formation of a Medical Practitioners State 
Examination Inquiry Committee, the appointment of twenty-two 
physicians as medical school inspectors, and the appointment of 
new members to the council for the reorganization of the Japan 
Medical Association. 


- ARMY MEDICAL EXHIBIT OPEN 
TO PUBLIC 


The Army Medical Department Exhibit which had its premier 
showing at the annual session of the American Medical Asso- 
ciation last June in San Francisco, was opened to the public 
January 6 in the Museum of National History of the Smith- 
sonian Institution, 10th and Constitution Avenue N.W., Wash- 
ington, D. C. This, the first public showing of the exhibit, 
will close January 27. It has been shown to medical audiences 
in Philadelphia, Cleveland, Detroit and Miami. The entire field 
of medicine is represented in this exhibit. Fully assembled, it 
covers half the area of a football field and requires three rail- 
road freight cars when in transit. 


ARMY 


ARMY AWARDS AND COMMENDATIONS 


Major General Norman T. Kirk 


Major General Norman T. Kirk, Surgeon General of the 
Army, was awarded the Legion of Merit on Dec. 6, 1946 in a 
ceremony in the Pentagon. Major Gen. Henry S. Aurand, 
formerly commanding general of the Sixth Service Command, 
made the presentation. The citation read as follows: “Major 
Gen. Norman T. Kirk rendered exceptionally meritorious 
service as commanding officer, Percy Jones General Hospital, 
from June 15, 1942 to April 13, 1943. His conspicuous 
performance as an organizer, administrator and professional 
surgeon culminated in the establishment of the country’s largest 
Army Hospital Center, which has been unexcelled for eminent 
achievement in military medicine.” 


Lieutenant Colonel Joseph L. Goldman 


The Army Commendation Ribbon was recently awarded to 
Lieut. Col. Joseph L. Goldman, M. C., A. U. S., of New York. 
“As chief of the ear, nose and throat service at William Beau- 
mont General Hospital,” said the citation, “Lieutenant Colonel 
Goldman planned and organized his ward and clinic so as to 
render meritorious service to an exceedingly heavy patient load, 
with limited personnel, maintaining patient welfare at the highest 
level. By his masterful integration of clinical material, operative 
schedules and didactic periods, Lieutenant Colonel Goldman gave 
instructions advancing the professional knowledge of the Regular 
Army Medical Corps officers. His services reflect great 
credit on the Medical Corps of the United States Army.” Dr. 
Goldman graduated from the Long Island College of Medicine, 
Brooklyn, and entered the service Aug. 11, 1942. 


Lieutenant Colonel Wilfred Bloomberg 


The Legion of Merit was recently awarded to Lieut. Col. 
Wilfred Bloomberg, M. C., A. U. S., of Cambridge, Mass., 
for meritorious service as psychologic examiner and consultant 
in neuropsychiatry, Office of Surgeon, First Service Command, 
from July 1942 to August 1945. By his professional knowledge 
and loyal devotion to duty, states the citation, he was responsible 
for the establishment of psychiatric methods and standards of 
induction which became the model for the entire country. His 
wise counsel was instrumental in, restoring to duty or return- 
ing to useful civilian life the majority of psychiatric casualties 
treated in these hospitals and materially aided the nation’s war 
effort. Dr. Bloomberg graduated from Harvard Medical School, 
Boston, in 1928 and entered the service July 10, 1942. 


Lieutenant Colonel Arthur P. Long 


The Legion of Merit was recently awarded to Lieut. Col. 
Arthur P. Long, M. C., A. U. S., of Needham, Mass., who 
was the director of the Epidemiology Division, Office of the 
Surgeon General, from April 1941 to August 1945. He actively 
participated in the formulation of the Army's program of 
military preventive medicine, and his meritorious achievements, 
which significantly contributed to the maintenance of low 
infectious disease rates in our armed forces, were especially 
mentioned in the citation. Dr. Long graduated from the State 
University of Iowa College of Medicine, Iowa City, in 1934 
and entered the service May 23, 1942. 


Lieutenant Colonel Francis R. Dieuaide 

The Legion of Merit was recently awarded to Lieut. Col. 
Francis R. Dieuaide, M. C., A. U. S., of Boston, who served 
as chief, Tropical Disease Treatment Branch, Office of the 
Surgeon General, during the period February 1943 to Septem- 
ber 1945. The citation attributed the splendid record of the 
Medical Department in the effective treatment of tropical dis- 
eases in large part to his professional skill, able direction 2 
loyal devotion to duty. Dr. Dieuaide graduated from Johns 
Hopkins University School of Medicine, Baltimore, in 1920 and 
entered the service Nov. 1, 1940. 
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PROPOSED CANCER HOSPITAL 
IN CHICAGO 


At a conference of cancer specialists, Veterans Administra- 
tion officials, U. S. Army engineers and architects in Chicago 
January 5 first plans were drafted for the proposed Veterans 
Administration cancer hospital on the campus of Northwestern 
University. The hospital, which is the only veterans’ hospital 
being planned for cancer treatment and research, will have a 
capacity of 600 beds and probably an additional capacity for 
200 outpatients. 

Among those who attended the conference were Col. H. E. 
Brown, representing the Veterans Administration; Col. W. E. 
Jeffrey, representing the chief of army engineers; Col. W. P. 
Trower, district engineer; Dr. Curtis F. Burnam, chief of staff 
of the Kelly clinic, Baltimore; Drs. J. Roscoe Miller, Loyal 
Davis, John S. Gray and William B. Wartman, all of North- 
western University Medical School; Dr. A. C. Ivy, vice presi- 
dent of the University of Illinois; Dr. Henry N. Pratt of 
Memorial Hospital, New York; Dr. P. R. Copeland of the 
Veterans Administration and Dr. N. C. Trauba, clinical director 
of the Veterans Hospital, Hines, IIL. 


POSTGRADUATE PROGRAM SUCCESSFUL 


The program for post graduate studies inaugurated a year 
ago on an experimental basis at Yale University School of 
Medicine, New Haven, Conn., has proved highly successful 
in filling in the gaps in the research work and hospital training 
of the younger men of the medical profession service with the 
armed forces. The seventy students in the course are enrolled 
under the G. I. Bill of Rights and one-half of them are staying 
on for a second year of advanced study, according to Francis 
G. Blake, Dean of Medical Schools. They are all working in 
specialized fields of medicine. There are no formal entry 
periods because of the different times when the medical officers 
are discharged from the service. They are merely enrolled 
in the course provided that there are vacancies at the time of 
their discharge, and their work begins immediately. The 
course will continue as long as demand for it exists. 
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BIDS FOR NORTH DAKOTA HOSPITAL 


REJECTED 


Army engineers have rejected all bids on the proposed Vet- 
erang Administration hospital at Minot, N. D., the War Depart- 
ment has announced. The low bid on this 150 bed hospital was 
$3,927,000 as compared with the government estimate of 
$3,128,190. Steps will not be taken to readvertise for bids on this 
hospital until a decision is reached on the bid for the hospital at 
Grand Junction, Colo., which is almost identical with the Minot 
design. The low bid however on the proposed Grand Junction 
hospital was $3,463,800 as compared with the government 
estimate of $2,910,000. Army engineers are negotiating also 
with the low bidders on the Peekskill, N. Y., proposed hospital, 
which was $23,739,409 as compared with the government estimate 
of $19,185,119. These three hospitals were all designed by the 
construction service of the Veterans Administration. 


EXPERIMENTS AND TRAINING IN 
MAKING PROSTHESES — 


Clinics at which eligible veterans may be fitted with new 
plastic eyes or have repairs and alterations made to those they 
are wearing are in operation in eight cities over the country. 
Later the clinics will be expanded to include fitting and repairs 
for plastic noses, ears and hands. Clinics are in operation in 
Boston, New York, Atlanta, Cleveland, Chicago, Los Angeles, 
San Francisco and Baltimore. Similar clinics will be opened in 
Memphis, Tenn.; Dallas, Texas; Minneapolis; Denver; Port- 
land, Ore., and at the army’s Valley Forge Hospital, Phoenix- 
ville, Pa., when this installation is transferred to the Veterans 
Administration. 

In order to supply the latest prostheses of this type, experi- 
ments are being carried out at the University of Maryland. A 
training school to acquaint Veteran’s Administration doctors 
and technicians with progress in the experiments and to train 
them in the art of building the prostheses will be conducted at 
the University of Maryland School of Medicine opening early 
in January. Specialists from over the country will attend. 


PUBLIC HEALTH SERVICE 


EXAMINATION FOR THE REGULAR CORPS 


A competitive examination for appointment in the Regular 
Corps of the U. S. Public Health Service in the grades of 
Assistant Surgeon (First Lieutenant) and Senior Assistant Sur- 
geon (Captain) will be held at various times and in various 
cities between February 4 and March 17. 

Regular Corps appointments are permanent in nature and 
provide opportunities to qualified physicians for a life career in 
one or more of a large number of fields including research, 
general hospitals, special hospitals, foreign duty and federal, 
state and local public health programs. Assignments are made 
with all possible consideration of the officer’s demonstrated 
abilities and experience. There is an ample opportunity for 
professional growth and development. 

All applicants must be at least 21 years of age and citizens of 
the United States, must present a diploma of graduation from a 
recognized medical school and satisfactorily pass a physical 
examination performed by Public Health Service officers when 
directed on successful completion of the oral and written exami- 
nation. 

Applicants for the grade of Assistant Surgeon must have had 
at least seven years of educational and professional training or 
experience, exclusive of high school. Applicants for the grade 
of Senior Assistant Surgeon must have had at least eleven years 
of educational and professional training or experience, exclu- 
sive of high school. 

Application forms may be obtained by writing to the Surgeon 
General, U. S. Public Health Service, Washington 25, D. C. 
These should be retained and presented to the board at the time 
the applicant appears for the oral examination. 


Entrance pay for an Assistant Surgeon with dependents is 
$3,811 a year and for Senior Assistant Surgeon with dependents, 
$4,351 a year. Promotions are at regular intervals up to and 
including the grade of Medical Director, which corresponds to 
full Colonel, at $8,551 a year. Retirement pay at age 64 is 
$4,950 a year. Full medical care including disability retirement 
at three-fourth’s pay is provided. 


EXAMINATIONS FOR THE APPOINT- 
MENT OF NURSES 


Examinations will be held in twenty-one cities throughout the 
country during February and March for the appointment of 
nurses to the first three grades of the Regular Commissioned 
Corps of the U. S. Public Health Service. The positions open 
are in the grades of Junior Assistant Nurse Officers, comparable 
to the rank of 2d lieutenant in the Army; Assistant Nurse 
Officer (Ist lieutenant) and Senior Assistant Nurse Officer 
(captain). Any registered nurse who is a citizen of the United 
States and has a diploma from a state accredited school of nurs- 
ing connected with a hospital maintaining a daily census of not 
less than 50 patients may take the examination provided she is 
at least 18 years old and a graduate of an accredited high school. 
Preference will be given to graduates with degrees. Graduates 
for Assistant Nurse Officer must have these qualifications and 
also must have been out of school at least seven years, the inter- 
vening time having been devoted to educational and professional 
experience, and they must also have an academic degree or have 
served at least four years in the Public Health Service, or the 
Army or Navy Nurse Corps. 
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Alabama 
Marion 
Darts, Daniel W. Mobile 
Griffin, Belton G............. Birmingham 
Hutchinson, Henry H. Jr... Montgomery 
Mobile 
Schilleci, Vincent J............ Bessemer 
Singleton, George W. F...........Selma 
Ward, James A. Jr.......... Birmingham 
Arizona 
Wade, Tucson 
California 
Barbour, Donald Oakland 
Celestre, Carmelo C....... San Francisco 
Cox, Thomas J............San Raphael 
Davis, Henry L....... Huntington Park 
Dempsey, Edmund V......San Francisco 
Marysville 
Elmendorf, Thomas N.......... Willows 
Flippen, James H. Jr......San Francisco 
Fullerton 
Gray, Percival A. Jr......Santa Barbara 
Herter, Gordon Modesta 
Huntington, Robert S..... San Francisco 
Martinez 
Krueger, Albert P............. Jerkeley 
Macauley, James H.......... Hollywood 
Miner, Delbert L........... Los Angeles 
Crockett 
Packer, George L......... Beverly Hills 
Sanhilipo, Philip R............ Campbell 
Smiley, Stanley J............Sacramento 
Thomas, Marcel P......... San Francisco 
Colorado 
Denver 
Pueblo 
Stjernholm, Thomas............ Denver 
Salida 
Warhauser, Frederick B......... Denver 
Connecticut 
Canzonetti, Andrew J...... New Britain 
Coolidge, John C........... New Haven 
Herman............ Middleton 
Gualtieri, Michael V......... Waterbury 
Hoff, Ebbe Curtis........... New Haven 
McGaughey, James D. III.. Wallingford 
Standard, John E............ Waterbury 
Florida 
Tampa 
Hitchcoc’, Edgar Orlando 
Jacksonville 
Rutter, Joseph H........ Daytona Beach 
Scheinberg, Miami 
Winchester, Walter H.......... Dunedin 
Georgia 
Brown, Robert J.............Statesboro 
Albany 
Lambert, Herman J. Jr...........Macon 
Atlanta 


Turrentine, Paul E............. Douglas 


ACTIVE DUTY 


Illinois 
Forrette, Clarence J. Jr......... Chicago 
Easton 
Peoria 
Johnson, Chester D........... E. Moline 
Chicago 
Langstaff, James H. Jr......... Fairbury 
Mathewson, Raymond G....... Evanston 
Meadows, William R.............. Elgin 
Peoria 
Pellicore, Raymond S........... Chicago 
Putman, Harrison C. Jr.......... Canton 
Ramsay, Samuel W............. Chicago 
Chicago 
Chicago 
Weishaus, Chicago 
Weiss, Manuel B............... Chicago 
Indiana 
Indianapolis 
Covalt, Wendell E............0. Muncie 


Kohlstaedt, Karl C........New Augusta 
McGaughey, William M......:Greencastle 


Polhemus, Warren C............ Carmel 
Farmland 
Massachusetts 
Brewer, Robert DuB. Jr........ Bingham 
Malden 
French, Gordon N....... Newton Center 
Goldman, Joseph................Medford 
Havemeyer, William F........... Groton 
Kennedy, Arthur. Lowell 
Kincus, Francis A...........Middleboro 


LaRochelle, Frederick T.....Springfield 
Partington, Philip R...Great Barrington 


Quartarone, Santo S........... Lawrence 
Ritzman, Thomas A......... Cambridge 
Framingham 
Seccareccio, James F.......... Lawrence 
Varjabedian, Anthony........ Worcester 
Wallace, Edward P....... Newton Center 
Michigan 
Muskegon 
Horning, Edward D............. Detroit 
Kretzschmar, John C............. Detroit 
MacMecekin, James W.......... Saginaw 
Polmeteer, Frank E.......Traverse City 
Minnesota 
Broders, Albert C. Jr......... Rochester 
Dummer, Jerome M............. Fairfax 
Johnson, Aldridge............. Greenbush 
Murphy, Michael E............ Keewatin 
Peterson, Floyd R........... Minneapolis 
Sadler, William P. Jr....... Minneapolis 
Solhaug, Samuel B. Jr...... Minneapolis 
Trimingham, Hugh G. L...... Rochester 
Watson, Perey T. Fairbault 
New Jersey 
Areson, Robert H....... upper Montclair 
Benzenberg, H. C. Jr.....W. Englewood 
Guinther, John P.............. Hoboken 
Roberts, Allison H............. Newark 
Schmidt, Frederick K......... Plainfield 
Turner, Howard G. Jr.......... Summit 


A. M. A. 
an. 25, 1947 


MEDICAL OFFICERS RELEASED BY THE NAVY 
NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 


New York 
Addington, Charles H......... E. Aurora 
Amsterdam, Harvey J......... Brooklyn 


Baddour, Richard A....Long Beach, L. L. 


Fairport 
Gilbert, Michael L.......... Long Island 
Hering, Alexander C.......... Mt. Kisco 
Johnson, John Brooklyn 
MeTague, Harry Brooklyn 
Bence Brooklyn 
Nelson, Robert L............ New Berlin 
Pallas, William C....:...... Jamestown 
Rothman, Stanley D......... New York 
Salzman, Emanuel............. Brooklyn 
Schaeffer, Alan M...... Haddon Heights 
Mis sede Kenmore 
Svigals, Chester S........... New York 
Thorngate, George III........... Alfred 
Voorhees, Philip H...........-. Jamaica 
Walsh, William R........... New York 
Westermann, John J. III...... New York 
Williams, Raymond M.............. Rye 
Wood, Milvin N........... Canandaigua 
Zeigman, Herman M.......... Brooklyn 
Oregon 
Buckley, James Everett........ Portland 
Coos Bay 
Grants Pass 
Gallion, Charles S. M...........Midland 
Meienberg, Leo J.............. Portland 
Miller, Donald Portland 
Nudelman, Phillip L........... Portland 
Portland 
Sheehy, William R............. Portland 
Pennsylvania 
Baier, Joseph Williamsport 
Durante, Raphael H........ Philadelphia 
Farmer, Thomas W........... Lancaster 
Pittsburgh 
Masontown 
Pillmore, George U......... Philadelphia 
Stone, Eugene Theodore R...... Reading 


Thomas, George P. Jr.... Nesquehoning 
South Dakota 


Feeney, Robert............. Sioux Falls 
Morgan, Richard K......... Sioux Falls 
Texas 
Troup 
Gleckler, William J............ Sherman 
Mast, Clarence S. Jr........... Lubbock 
Neighbors, Allan H. Jr........... Austin 
Thompson, Hardy E. Jr.......... Leona 
Washington 
Berard, William P............-- Seattle 
Goldenberg, Samuel.............- Ilwaco 
Munns, Edward J............ Bremerton 
2 Tacoma 
Seattle 
Tardif, Ernest J....... Pert Seattle 
West Virginia 
Covey, William C. Jr..........++ Beckley 
Fankhauser, Russell L....... Pine Grove 
Bess, Dewe &... Shinnston 
Marquis, John Beckley 
Randolph, Edward B.........Lost Creek 
Riggs, Millard M........... Huntington 
Shinn, Adam L........ Fairmont 
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Medical News 


CPHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Edward Rogers Appointed Dean of School of Public 
Health.—Dr. Edward S. Rogers will take over his duties as 
dean of the University of California School of Public Health 
in February. Dr. Roberts has been assistant commissioner in 
the New York State Department of Health. He is a native 
of Boston and a graduate of Harvard Medical School and 
Johns Hopkins School of Hygiene and Public Health. Dr. 
William McD. Hammon, who has served as acting dean, will 
continue as faculty member. 

First Francis I. Proctor Lecture.—The first Francis I. 
Proctor Lecture in Ophthalmology was given at the University 
of California Medical School, Berkeley-San Francisco, by Dr. 
Kenneth Swan, University of Oregon Medical School, Dec. 20, 
1946 on “Some Contemporary Concepts of Pharmacology and 
Toxicology of the Cornea.” The yearly lecture was recently 
established at the school by a $20,000 gift from Mrs. Francis a 
Proctor in memory of her husband, who it is said induced 
Noguchi to make his studies in trachoma and through whose 
generosity and determination the confirmation of the etiology 
of trachoma was made possible. It was Dr. Proctor’s interest 
in furthering ophthalmology in the Western part of the United 
States that resulted in the establishment of this lecture on the 


Pacific Coast. 
CONNECTICUT 


Personal.—Dr. John D. Booth, Danbury, has been appointed 
a member of the Connecticut Medical Examining Board to fill 
the vacancy caused by the death of Dr. Daniel C. Patterson —— 
Dr. William Bowers Smith, formerly chief medical officer for 
the Connecticut Selective Service System, has been appointed 
surgeon general with the rank of colonel on the military staff 
of Governor-Elect James L. McConaughy. A reserve medical 
officer since 1924, Dr. Smith has for many years been flight 
surgeon of the Connecticut Department of Aviation ——A fare- 
well testimonial dinner was given to Dr. Michael A. Kinsella 
and his wife, Dr. Gertrude C. J. Kinsella, practicing physicians 
in New Britain for many years, on their announced retirement 
from active practice. They will make their home in Florida. 
—Dr. Elias Pratt, after fifty-six years of medical practice 
in Torrington, has presented his resignation as city health officer 
and school and city physician, posts which he has filled for 
many years. Dr. Pratt also has served as president to both 
the Connecticut State Medical Society and the Litchfield County 
Medical Association. He will make his home with his son in 


Essex. 
ILLINOIS 


Galesburg Army Hospital Leased to State University.— 
The War Assets Administration on January 10 approved the 
leasing of the former U. S. Army Mayo General Hospital, 
Galesburg, to the University of Illinois for use as a branch. 
The university had taken over the hospital last fall under an 
interim permit and has been holding classes there for several 
hundred students. The leased property includes 155 acres and 
128 buildings constructed by the government during the war at 
a cost of $4,546,659. The 116 connected one story buildings 
used for classrooms can accommodate 2,000 students; the other 
buildings are used for infirmary, recreation, mess hall and laun- 
dry buildings. 

Training Program for Public Health Physicians.—The 
Illinois Department of Health, Springfield, has developed a 
training program in order that the needs of the state for trained 
and experienced public health physicians may be more ade- 
quately met. Individuals interested in entering this program 
should apply to the director of the Department of Health. 

ppointees are selected by a committee on the basis of qualifi- 
cations after a personal interview. Appointments are made 
through the Civil Service Commission. Persons who success- 

ly complete the training agree to remain in public health 
work in Illinois for at least two years. Applicants must be 
Citizens of the United States preferably not more than 35 years 
of age, graduates of an approved medical school, with at least 
one year of rotating internship and licensed to practice or 
tligible. The training period is divided into an orientation 
and an academic phase, the former consisting of at least 
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six months of practical field service and the latter of one year 
of training in a postgraduate school of public health. After 
successfully completing both phases of the training program the 
individual is eligible to take the Illinois Civil Service examina- 
tion for Public Health Physician I or II and is qualified for 
appointment as health officer or assistant health officer in a 
county or city health department. During the orientation period 
trainees not yet licensed to practice medicine receive $250 per 
month and licensed physician trainees receive $310. During the 
academic training period each trainee receives $310 per month 
plus tuition and cost of transportation to and from school. 


Chicago 


Tuberculosis Societies to Hear Dr. Barach—At a 
meeting of the Chicago Tuberculosis Society and the Tubercu- 
losis Institute of Chicago and Cook County, Friday, January 31, 
Dr. Alvin L. Barach, Columbia University College of Phy- 
sicians and Surgeons, will discuss “Physiological Therapy in 
Respiratory Diseases” with special reference to recent develop- 
ments in the treatment of pulmonary tuberculosis and pulmonary 
emphysema. John S. Gray, Ph.D., professor of physiology, 
Northwestern University Medical School, Chicago, and Dr. 
Andrew C. Ivy, vice president, University of Illinois College 
of Medicine, Chicago, are scheduled to present discussions 
following the lecture. ; 

Cancer Symposium.—Forty physicians representing Illinois 
medical societies attended a symposium on cancer conducted by 
the Illinois Division of the American Cancer Society here Janu- 
ary 20-24. Lectures, conferences and clinics at the University 
of Illinois, Northwestern University, University of Chicago, 
Loyola University, Michael Reese Hospital and Mercy Hos- 
pital made up the program. The symposium, part of the cancer 
societies’ program of professional education, was arranged by 
Drs. Warren H. Cole, University of Illinois College of Medi- 
cine; Alexander Brunschwig, University of Chicago School of 
Medicine; Loyal Davis, Northwestern University Medical 
School; Herbert E. Schmitz, Loyola University School of Medi- 
John A. Rogers, the society's executive medical director 
in Illinois. 


Lack of Sanitation in Restaurants and Taverns.—It 
appears in a report for the Chicago and Cook County health 
audit that investigators from the U. S. Public Health Service 
recently made a sampling survey of Chicago restaurants, cafe- 
terias and taverns. The eating and drinking places in Chicago 
were given a rating of only 31.5 out of a possible 100 points 
under the Public Health Service standards. These findings 
were based on representative samplings of permanent or fixed 
establishments, of which Chicago has about 17,000. Chicago 
hospitals, on the basis of a few sampled, rated even lower than 
restaurants. Among the sections of the report are the following : 

; Ninety-nine per cent of the establishments surveyed violated the 

item pertaining to disinfection of dishes and utensils; that item per- 

taining to back-siphonage into water supplies, and the item covering 
garbage disposal methods. 

Ninety-eight per cent violated the item pertaining to the cleaning 
of dishes and utensils; 98 per cent were deficient in items pertaining 
to toilet facilities, and 93 per cent violated the item pertaining to the 
cleaning of equipment. 

Antiquated dish washing equipment was found in establishments 
scattered throughout the city, indicating that little attention had been 
directed to applying modern methods and technics to an age old job. 
Water temperatures were frequently below the required 170 degrees, 
and chlorine concentrations sufficient to kill germs left on utensils, 
cups and glasses were often absent. The wiping of dishes 
and glasses, an unnecessary operation when the disinfection water is 
hot enough, generally were done with dirty towels. 

The practice of pre perishable foods, such as cooked meats, 
cream pies and salads, all excellent mediums for bacterial multipli- 
cation, to remain at room temperatures and exposed to contamination 
. . « Was most noticeable. “It is quite obvious,” the report said, 
“that the restauranteurs recognize the value of window dressing for 
the public benefit.” Elaborate and ornate appointments were obvious 
° ~ ef establishments, while in the kitchens vermin and filth were 
ound. 

The remedies for these insanitary conditions were said to 
include revamping of the city code and increasing the food 
inspection staff of the Chicago Health Department and improve- 
ment in the methods of hospitals. . 


MARYLAND 


Appoint Radiologist for Johns Hopkins Hospital.—Dr. 
Russell H. Morgan, former associate professor of radiology at 
the University of Chicago, has been named professor in the 
newly created department of radiology at Johns Hopkins Uni- 
versity, Baltimore, and will also serve as radiologist in chief 
at Johns Hopkins Hospital. Formerly a section of the division 
of surgery, radiology has been made an independent depart- 
ment of the two institutions in order to provide better clinical 
service to the hospital, improve instruction in the university and 
promote research in the field. 
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MASSACHUSETTS 


Hospital Sponsors Evening Lectures.—Dr. Samuel A. 
Levine, Harvard Medical School, Boston, gave the opening 
lecture in a series presented under the sponsorship of the Council 
of the House Officers’ Association of Boston City Hospital 
January 7. His subject was “Cardiac Arrhythmias and the 
Use of Quinidine.” 

Massachusetts Medico-Legal Society.— The midwinter 
meeting of the Massachusetts Medico-Legal Society will be 
held February 12 in Magrath Library of Harvard Medical 
School, Boston at 2:30 p. m. Under problems of procedure 
Dr. Timothy Leary, Boston, will discuss “Circumstances in 
which the filing of an incomplete ‘under investigation’ death 
certificate may be desirable.” Dr. Leroy T. Stokes, Haverhill, 
will speak concerning “Reimbursement of undertakers for 
transportation of bodies and use of mortuary facilities.” “When 
and how a medical examiner should report a death for inquest” 
is the subject of a discussion by Dr. David C. Dow, Cambridge. 
There will also be four short reports of cases. 


MICHIGAN 


Physicians Cited for Volunteer Service.—At the annual 
meeting of the Ingham County Medical Society, Lansing, in 
December 1946, 54 members -of the society were awarded 
medals with citations for at least two years of volunteer service 
as examining physicians or medical advisers to the selective 


service system during the last six years. The presentations were | 


made by Brig. Gen. LeRoy Pearson, director, state selective 
service system. Dr. Franklin L. Toost, Holt, president of the 
county society, presided and Dr. Robert S. Breakey, Lansing, 
president-elect, later assumed the presidency of the society. 

Annual Hospital Clinic Day.—Mount Carmel Mercy Hos- 
pital, Detroit, will hold its annual clinic day January 29. Among 
the morning speakers will be Dr. Willard Owen Thompson, 
professor of medicine, University of Illinois College of Medi- 
cine, Chicago, whose subject will be “Glandular Disturbances 
of Childhood.” Dr. Richard W. TeLinde, professor of gyne- 
cology, Johns Hopkins University School of Medicine, Balti- 
more, will address the clinic on “Tumors of the Female Genital 
Tract,” and Dr. Leland S. McKittrick, professor of surgery, 
Harvard Medical School, Boston, will speak on “Peptic Ulcer, 
Surgical Management.” A luncheon will be served at 12:30 
p. m. and an evening banquet is scheduled at the Book-Cadillac 
Hotel. 

NEBRASKA 


Changes in Health Officers.—Dr. Howard C. Stewart, 
Franklin, Tenn., has been appointed health officer of Lincoln 
to succeed Dr. Leroy L. Fatherree, who resigned to take a 
similar position in Omaha. 

Dr. Miner Heads Counselor District.—Dr. H. R. Miner, 
Falls City, was elected president of the southeast Nebraska 
counselor district of the Nebraska Medical Society at its 
December meeting in Beatrice, the first to be held in four years. 
The district is made up of Nemaha, Johnson, Pawnee, Gage 
and Richardson counties. Its next meeting will be held in 
Falls City in May. 

NEW YORK 


Expanded Tuberculosis Program.—Oi approximately 
10,000 state employees in Albany, 8,519 have received free chest 
x-ray examinations and of 8218 roentgenograms thus far 
interpreted 25 indicate active tuberculosis. Dr. Robert E. 
Plunkett, Troy, head of the state tuberculosis control program, 
said that with few exceptions these cases of tuberculosis were 
newly discovered. This illustrates, he said, the value of this 
type of case finding. 

Cancer Teaching Day.—A number of authorities on cancer 
addressed physicians in Rensselaer County at a cancer teach- 
ing day, December 12, at Troy under the auspices of the 
Medical Society of the County of Rensselaer, Tumor Clinic 
Association of the State of New York, Medical Society of 
the State of New York and the division on cancer control 
of the New York State Department of Health. Drs. Ranald 
E. Mussey, Troy, president of the county medical society, 
and Ciement J. Handron, Troy, chairman of the society's 
legislative committee, presided. 

Rehabilitation Hospital for Spastic Children.—A reha- 
bilitation hospital for spastic children which would serve as a 
pilot plant for investigation and treatment of cerebral palsy 
for the state and nation will be established by the University 
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of Rochester School of Medicine and Dentistry in cooperation 
with the New York State Health Department and the National 
Foundation for Infantile Paralysis. Governor Thomas E. 
Dewey has included in his 1947 budget message to the New 
York state legislature an appropriation of $150,000 for annual 
operating cost of the proposed clinic. In addition, a five year 
program under a $292,000 grant in aid was made to the 
university last July by the National Foundation for Infantile 
Paralysis for basic research in both cerebral palsy and infantile 
paralysis. Mr. and Mrs. Ernest L. Woodward, LeRoy, have 
offered the university a $500,000 estate of more than 50 acres 
in LeRoy, including a spacious residence that will accommodate 
about 40 patients from 2 years of age and up and a staff of 
forty to forty-five full and part time personnel. Cost of convert- 
ing the building into a hospital facility will exceed $50,000, part 
of which Mr. and Mrs. Woodward will provide. The LeRoy 
project is planned as a model and a center for training for the 
various types of personnel concerned with the treatment and 
care of cerebral palsy patients. Opportunity will be provided 
for training in research at the University of Rochester School 
of Medicine and Dentistry, hospital care at the LeRoy unit and 
physical and occupational therapy. The research program is 
under the direction of Dr. R. Plato Schwartz, associate professor 
of orthopedic surgery in the Rochester Medical School. Dr. 
Alan Valentine, president of the university, has entered into 
negotiations with the state of New York regarding state financial 
support to cover the cost of operation of the proposed clinic 
over a stated period of years. Dr. Edward S. Godfrey, state 
health commissioner, and other advisers of Governor Dewey 
have worked closely with representatives of the university in 
planning the undertaking. Trustees of the university have 
offered all its pertinent resources and a special committee 
appointed by Dr. George H. Whipple, dean of the School of 
Medicine, to supervise the basic science and clinical research 
program. While emphasis would be placed on spastic cases, 
the similarity of spasticity of muscles in infantile paralysis will 
lead, it is hoped, to improved methods of treating victims of the 
latter disease in acute, convalescent and chronic stages. 


New York City 


Medical Center Receives Grant.—A grant of $150,000 
from the New York Foundation has been received by the 
chairman of the $15,575,000 campaign for the New York 
University-Bellevue Medical Center. One-half the amount is 
to be applied toward the work of the new Institute of Rehabili- 
tation and Medicine. 


Women’s Association Awards Medal.—A medal was 
presented to Dr. Elise D. S. L’Esperance, head of a cancer 
clinic in the New York Infirmary for Women and Children, 
and of a similar clinic in Memorial Hospital for the Treatment 
of Cancer and Allied Diseases. The medal is the 1946 award of 
the American Women’s Association and was presented at a 
dinner held by forty-four business and professional women’s 
groups. 

Annual Maimonides Lecture.—The annual Maimonides 
lecture under the auspices of the Clinical Society of the Beth 
El Hospital will be presented February 13 at 8:30 p. m. at 
the Jewish Sanitarium and Hospital for Chronic Diseases, 
Rutland Road and East 49th Street, Brooklyn. The lecturer 
will be Dr. Chester S. Keefer, Boston, chairman of the committee 
of chemotherapy and other agents of the National Research 
Council, speaking on “Antibiotics in Clinical Medicine.” 


Free Cancer Detection Clinic.—Under the sponsorship of 
the Brooklyn Cancer Committee and with the cooperation 0 
Dr. Edward M. Bernecker, commissioner of hospitals, a free 
cancer detection clinic was opened Nov. 16, 1946 in the Brooklyn 
Cancer Institute. The new clinic accepts only well persons. 
During its first week more than 250 persons requested exami- 
nation, 50 per cent of whom qualified as to health and financial 
eligibility. Dr. Hyman I. Teperson, Brooklyn, is director 
of the clinic. 

Notes from the Annual Report.—Some highlights of the 
annual report of the New York City Health Department include 
the following: More babies were born during 1946 than during 
any previous year in the city’s history with both infant and 
maternal! death rates making new all time lows; the lowest 
death rate in the city’s history was recorded for whooping 
cough; the 1946 tuberculosis death rate was less than 42 perf 
hundred thousand of population, less than the 1945 record; for 
the fifth successive year there was an increase in reported cases 
of infectious venereal diseases; approximately one half of all 
deaths were among persons over 60; although infantile paralysis 
increased throughout the country, New York City did not have 
an unusual number of cases. 
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NORTH CAROLINA 


Grant for Research on Quinine.—The School of Medicine 
of the University of North Carolina, Chapel Hill, has accepted 
a grant from the Cinchona Products Institute, New York, for 
continuation of the work of Edwin P. Hiatt, Ph.D., on the 
effects of quinine and other cinchona alkaloids on renal func- 
tion and blood pressure. 

Course in Mycology.—Duke University School of Medicine 
and Hospital, Durham, will offer a month’s course in medical 
mycology during July. The course is designed to provide a 
working knowledge of human pathogenic fungi. Emphasis will 
be placed on the practical aspects of the laboratory as an aid in 
helping to establish a diagnosis of fungous infection. Work with 
patients, clinical material, cultures and laboratory animals will 
serve as a basis for this course. The number of applicants will 
be limited, and applications will be: considered in the order in 
which they are received. The course will be under the direction 
of Dr. Norman F. Conant, to whom inquiries should be addressed. 
The fee for the course will be $50, and on completion a suitable 
certificate will be awarded. 


PENNSYLVANIA 


Another Hundredth Anniversary.—The hundreth anniver- 
sary of the Northern Medical Association was observed Dec. 
5, 1946, at a dinner meeting in Philadelphia. Dr. Richard K. 
Shryock, professor of American history, University of Penn- 
sylvania, gave the main address on “The Status of the Physician: 
1846-1946.” The association, second oldest medical society 
in Philadelphia, was founded Dec. 5, 1846. The centennial 
committee is composed of thirty living ex-presidents. 

Students of Buenos Aires Honor Dr. Jackson.—Dr. 
Chevalier L. Jackson, chief of the bronchoscopic department 
of Temple University Hospital, Philadelphia, was the recent 
recipient of a gold medal for his. work in training South 
American physicians and surgeons. The medal was presented 
by the Argentine ambassador to the United States on behalf 
of the students at the University of Buenos Aires, where Dr. 
Jackson is an honorary faculty member, before two hundred 
members of the Pan American Association of Philadelphia. 


Philadelphia 

Personal.—Dr. Francis C. Grant, professor of neurologic 
surgery, University of Pennsylvania School of Medicine, 
addressed the Summit Medical Society, Akron, Ohio, Dec. 3, 
1946, on “The Surgical Treatment of Pain.” 

Dr. Engel Appointed Clinical Professor.—Dr. Gibson 
Colby Engel was appointed professor of clinical surgery at the 
University of Pennsylvania Graduate School of Medicine, Dec. 
20, 1946. Dr. Engel also serves as chief of Surgical Service B 
at Lankenau Hospital and at Children’s hospital of the Mary 
K. Drexel Home; is a trustee of the Medical Society of the 
State of Pennsylvania and district medical officer for the Medical 
Service Association of Pennsylvania. He is a graduate of Johns 
Hopkins University School of Medicine, Baltimore, 1926. 


TEXAS 


Appoint Director of Cancer Hospital.—Dr. Randolph L. 
Clark Jr., Jackson, Miss., has been appointed director of the 
M. D. Anderson Hospital for Cancer Research in the Texas 
Medical Center, Houston. Dr. Clark has been on the surgical 
staff of the Mayo Clinic and consultant in surgery at the 
Mississippi State Charity Hospital, Jackson, and the Mississippi 
State Tuberculosis Sanatorium. He was also director of the 
department of surgery, AAF School of Aviation, Randolph 
Field, Texas, and was chief of the surgical service AAF 
Technical Training School. 


WEST VIRGINIA 


State Association Approves Proposed Legislation.— 
The council of the West Virginia State Medical Association 
approved the enactment of legislation transferring full 


medical supervision of state mental and tuberculosis institutions . 


from the board of control to the state health department. The 
council went on record as favoring the continued administration 
of the fiscal affairs of these institutions by the board of control. 
1¢ council recommended the merger of city and county health 
units and the establishment of additional units in every county 
or group of counties in the state, the reorganization of the 
rtment of public assistance so as to make it possible for 
County offices to remain open twenty-four hours each day 
80 that medical and hospital care for the indigent sick may be 
authorized promptly, and the continuance of the two year medical 
school at West Virginia University and the construction of 
modern buildings as soon as materials are available. The 
Council advocated the enactment of a bill licensing hospitals. 
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WISCONSIN 


Appoint Professor of History of Medicine.—Dr. Irwin 
H. Ackernecht has been appointed to the staff of the University 
of Wisconsin School of Medicine, Madison, as professor of the 
history of medicine. Dr. Ackernecht comes from the staff of the 
American Museum of Natural History, New York. Born in 
Stettin, Germany, in 1906, he received his degree of doctor of 
Medicine at the University of Leipzig in 1931 and came to the 
United States in 1941 as a research fellow at the Institute of the 
History of Medicine, Johns Hopkins University. He has 
contributed extensively to the literature concerning the history 
of medicine, and his articles have been published in German, 
French and English. 


GENERAL 


Ophthalmology Directory.—The American Board of 
Ophthalmology has announced that it will publish a directory 
of certified specialists to Jan. 1, 1947, the arrangement to be 
alphabetical and geographic. No biographic material will be 
included. Certified specialists who have not already done so 
should notify the American Board of Ophthalmology, Cape 
Cottage, Maine, stating their names and addresses exactly as 
they wish them listed. 


Appointment of Research Director of Foundation for 
Infantile Paralysis. — Harry M. Weaver, Ph.D., acting 
director of research for the National Foundation of Infantile 
Paralysis, has been made director of research for the organi- 
zation. Mr. Weaver is a graduate of Ohio State University, 
Columbus, and was an instructor in Wayne University College 
of Medicine, Detroit, from 1938 to 1942, when he was appointed 
assistant professor of anatomy. 


Literary Guild Extends Its Deadline.—The Physicians’ 
Literary Guild, an organization devoted to the nonmedical 
writings of doctors, has extended its deadline from January 2 
to March 15 for entries in its next literary exhibition to be 
held at the time of the annual session of the American Medical 
Association in Atlantic City in June. All entries should be 
submitted to Dr. Francis Redewell, 526 Flood Building, San 
Francisco. The guild was organized in January 1946 (THE 
JournaL, March 16, 1946, p. 728) and held its first exhibition 
in San Francisco at the time of the American Medical Asso- 
ciation meeting there last July (THe Journat, Aug. 10, 1946, 
p. 1234). 

New Sponsor for Occupational Therapy Magazine.— 
Occupational Therapy and Rehabilitation, for twenty-five years 
the official organ of the American Occupational Therapy Asso- 
ciation, begins 1947 publication under sponsorship of the 
Williams and Wilkins Company, Baltimore. It will be devoted 
to the scientific reporting of the applications of occupational 
therapy and to the advances in rehabilitation and will be written 
primarily for and by physicians. Dr. William Rush Dunton Jr., 
one of the founders of the magazine, has retired as editor, and 
Dr. Sidney Licht, New York, has been appointed editor. Dr. 
Licht is a graduate of New York University College of Medi- 
cine, 1931. 

Society of Vascular Surgery.—A small group met 
recently in Cleveland to form the Society for Vascular Surgery. 
Its purpose is to pool and disseminate knowledge pertaining to 
a subject which requires much integration from the fields of 
physiology, biochemistry and other basic sciences. The first 
meeting will be held in Atlantic City, N. J., preceding the annual 
session of the American Medical Association and will consist 
of an all day program with papers in the morning and a panel 
discussion in the afternoon. Officers of the new society are 
Drs. C. W. Alton Ochsner, New Orleans, president; Emile 
F. Holman, San Francisco, vice president, and J. Ross Veal, 
Washington, D. C., secretary. 

Conference of Teachers of Clinical Radiology.—Rein- 
statement of the conference of Teachers of Clinical Radiology, 
discontinued during the war years as an annual affair, has been 
made by the announcement of the fourteenth annual conference 
meeting February 8 at the Palmer House in Chicago. The 
meeting will precede the Annual Congress on Medical Educa- 
tion and Licensure by two days. The morning session, begin- 
ning at 9:30, a round table discussion on undergraduate 
teaching of radiology, will be headed by radiologists prominent 
in the field of undergraduate teaching. The subject of the 
afternoon session will be postgraduate training of residents in 
radiology, which will be discussed by leaders of the field and 
be followed by a discussion period. The conference will close 
with a banquet Saturday evening, at which Dr. Edward H. 
Skinner, president, will preside. 
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Prize for Paper on Glaucoma.—The National Society for 
the Prevention of Blindness announces that papers submitted 
for the glaucoma prize of $500 offered in 1944 did not 
conform to the criteria set up by the ophthalmologic committee 
selected to award the prize. Therefore the prize is again offered 
for the most valuable original paper adding to existing knowl- 
edge in regard to the diagnosis of early glaucoma or the medical 
treatment of noncongestive glaucoma. The criteria may be 
secured by writing to the National Society for the Prevention 
of Blindness, 1790 Broadway, New York 19. Papers may be 
presented by any practicing ophthalmologist of the Western 
Hemisphere and may be writtei in English, French, German, 
Italian, Spanish or Portuguese. Those written in any of the 
last four languages should be accompanied by a summary in 
English. Closing date for receipt of papers is December 1947. 

Premedical Conference at Louisville.—Alpha Epsilon 
Delta, national honorary premedical fraternity, is planning a 
regional conference on premedical education in cooperation with 
the University of Louisville for February 21-22. The program 
will include one session on the basic sciences and another on 
the social sciences and humanities in relation to premedical and 
medical education. It will bring together members of the 
faculties of the more than 100 colleges and universities in 
Indiana, Illinois, Kentucky, Michigan and Ohio and the mem- 
bers of the admissions committees of the eleven approved medical 
schools in these states for a discussion of problems of mutual 
interest. The large enrolment in the colleges of veterans who 
are desirous of preparing for the study of medicine and the 
great need for early guidance of all premedical students present 
problems which need serious consideration. Educators inter- 
ested in attending this conference should write Dr. Hugh E. 
Setterfield, Ohio State University School of Medicine, Colum- 
bus 10, for further details. 


Fellowship for Study of Internal Secretions.—The 
Ayerst, McKenna and Harrison Fellowship of $2,500, authorized 
by the Council of the Association for the Study of Internal 
Secretions at its 1946 meeting in San Francisco, will be pre- 
sented for the first time at the 1947 annual meeting of the 
association in Atlantic City. The stipend may be renewed at 
the discretion of the committee on awards. Applicants for the 
fellowship must (1) possess the degree of doctor of philosophy 
or doctor of medicine or their equivalent, (2) present evidence 
of scientific ability as attested by studies completed or in progress 
and/or the recommendation of responsible individuals, (3) sub- 
mit a program of proposed study, (4) indicate one or more 
institutions where the proposed program shall be carried out, 
(5) submit statements of approval from investigators with 
whom they propose to conduct their research and (6) serve 
full time if awarded a fellowship. A small amount of time 
may be allotted for course work or for participation in teaching, 
the latter purely on a voluntary basis. 


International Epidemiologic Reporting Service.—The 
United Nations Relief and Rehabilitation Administration 
announced on January 3 that the current volume of its bimonthly 
bulletin marks the cessation by that organization of an inter- 
national epidemiologic reporting service which henceforth will 
be carried on under the auspices of the Interim Commission of 
the World Health Organization. The notification of reported 
cases of plague, cholera, yellow fever, smallpox and other serious 
communicable diseases has been carried on by UNRRA through 
forty-five issues of the Epidemiological Information Bulletin. 
UNRRA has shipped during the last two years 125,000 tons 
of medical and sanitation supplies and this was only 60 per 
cent of the program. The remaining 40 per cent will be dis- 
patched early in 1947 as part of the 600 million dollars worth 
of relief and rehabilitation goods still to be delivered by 
UNRRA. Dr. Wilbur A. Sawyer, for two and a half years 
director of the Health Division for UNRRA and formerly 
director of the International Health Division of Rockefeller 
Foundation, said that “it is with deep satisfaction and high 
expectations that the officers of the Health Division hand over 
their duties. At the same time they wish to express their 
gratitude to all those officials and organizations that have 
cooperated with them in this important venture in international 
health.” The World Health Organization will continue aid to 
needy countries for training health personnel and in the control 
of tuberculosis, malaria and other diseases. Consulting doctors, 
nurses and other health personnel will remain as part of the 
UNRRA operating staff in China through March and with 
the displaced persons in Europe through June 1947. 
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New Medical Journal—Cadernos Cientificos, the official 
organ of the Instituto Pasteur of Lisbon, recently appeared. 
Headquarters are the Instituto Pasteur de Lisboa, Rua Nova 
do Almada, 69.-1., Lisboa, Portugal. 

Hospital News.—The Hospital de Enfermedades de la 
Nutricion in Mexico City was opened to the public October 12. 
Speakers included Dr. Salvador Zubiran, head of the hospital; 
Dr. Gustavo Baz, secretary of public health and public assistance 
of Mexico, and Manuel Avila Camacho, divisionary general, 
the president of Mexico. 

Special Society Elections—Dr. Edgard Magalhaes Gomes 
was elected president of the Brazilian Society of Cardiology 
during its recent meeting in Belo Horizonte. Other officers 
include Dr. Octavio Magahlaes, vice president; Dr. Roberto 
Mexenes de Oliveira, general secretary; Dr. Rinaldo Chiaverini, 
second secretary, and Dr. Luiz Murgel, treasurer. Corre- 
spondence should be addressed to the society of Sociedade 
Brasileira de Cardiologia, Av. Mem de Sa 197, Rio de Janciro, 
D. F., Brazil. 

Congress of Neurosurgery. — The second South American 
Congress of Neurosurgery will be held at Santiago, Chile, April 
21 to 27, 1947. Among the subjects discussed will be (1) hydro- 
cephalus, (2) histology of brain tumors in relation to clinical 
findings and (3) brain abscess. The meeting is sponsored by the 
Chilean government, which will grant free visas to those who 
wish to attend. Efforts are being made to obtain special travel 
rates. The registration fee is eighteen United States dollars. For 
further information write to Dr. Carlos Villavicencio, Institute 
and Neuropathology, Casilla 70 D, Santiago, 

nile. 

Argentine Psychologist to Study in the United States.—Dr. 
Horacio J. A. Rimoldi, director, Institute of Psychology, and 
professor of biology, University of Cuyo, Mendoza, Argentina, 
is visiting the United States at the invitation of the Depart- 
ment of State. He plans to spend a year at the University of 
Chicago in advanced training and research in the Psychometric 
Laboratory. Dr. Rimoldi, a graduate of the Faculty of the 
Science of Medicine of Buenos Aires, spent two years in 
England and did postgraduate work at Oxford. He is the 
founder and director of the Experimental Institute of Psy- 
chology of the University of Cuyo. 


FOREIGN 


Edinburgh Election.—At the annual meeting of the Royal 
College of Physicians of Edinburgh, Scotland, December 5, 
Dr. David M. Lyon was reelected president. Drs. William 
D. D. Small, Leybourne S. P. Davidson, James D. S. Cameron, 
Henry L. Wallace, Ian G. W. Hill and David K. Henderson 
were elected to form the council of the college for the coming 
year. 

Cholera in India.—The government at New Delhi, India, 
has announced that cholera has taken a heavy toll. In the 
United Provinces, the announcement said, 263 deaths were 
recorded in the week ended December 14. Bihar province 
reported 257 deaths the preceding week and Bengal 672 deaths 
in the last week of November, although they dropped to 61 the 
following week. 


CORRECTION 


Amnesia During Parturition.—In the article by Dr. 
Volpitto in THe Journat Dec. 28, 1946 the statement of 
composition at the top of the second column of page 1060 
should have read “Each cubic centimeter of this dilution contains 
0.025 Gm. (3% grain) of pentobarbital sodium and 0.000064 Gm. 
(4000 grain) of scopolamine hydrobromide.” 


Marriages 


Gaytorp A. Hart, Dallas, Texas, to Mrs. Anne Colcough 
Longfellow in Lamar, S. C., September 29. 

Everett Meave Baker, Pittsburgh, to Miss Betty Elaime 
Humbert of Confluence, Pa., October 30. ; 

Davin M. Craic, Minneapolis, to Miss Carol Jean Harri 
of Batesville, Ark., September 17. 

Joun Josern Correy, Clayton, Mo., to Miss Roberta Jean 
Treece of Kirkwood October 26. : 

Hipesranp Jr. to Miss Martha Jane Weaver, 
both of Buffalo, September 7. 
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Deaths 


Stewart H. Welch ®@ Birmingham, Ala.; born in Union- 
town, Ala., Dec. 23, 1881; Cornell University Medical College, 
New York, 1907; specialist certified by the American Board 
of Pediatrics; member of the American Academy of Pediatrics; 
chairman of the pediatric section, Southern Medical Association ; 
past president of the Jefferson County Medical Society and the 
Alabama State Pediatric Society; served as assistant city 
health officer and as secretary of the Jefferson County Board 
of Censors; formerly associate professor of pediatrics at the 
Birmingham Medical College; for many years on the staff of 
the Southern Pediatric Seminar at Saluda, N. C.; pediatrician 
in charge of department, American Cast Iron Pipe Company ; 
on the staffs of the Children’s Hospital, Hillman Hospital, 
South Highlands Infirmary and Baptist Hospital, West End 
and Highland branches; consultant pediatrician at the St. Vin- 
cent’s Hospital; died Nov. 8, 1946, aged 64, of carcinoma of 
the lung. 

John A. McGlinn, Philadelphia; born in Philadelphia in 
1871; Medico-Chirurgical College of Philadelphia, 1899; mem- 
ber of the American Medical Association; past president of 
the Philadelphia County Medical Society and of the Philadelphia 
Obstetrical Society; past vice president and fellow of the 
\merican Gynecological Society; served during the Spanish 
\merican War and World War I; captain in the medical 
corps of the U. S. Naval Reserve; formerly associate professor 
of gynecology at the Medico-Chirurgical College, Graduate 
School of Medicine, University of Pennsylvania; served on 
the staffs of Fitzgerald-Mercy Hospital in Darby, Pa., St. 
Agnes Hospital, St. Joseph Hospital, St. Vincent’s Hospital 
for Women and Children, Philadelphia General Hospital, St. 
Luke’s and Children’s Medical Center and the Graduate Hos- 
pital of the University of Pennsylvania, where he died Nov. 
29, 1946, aged 75, of coronary disease and hypertension. 


William Ledlie Culbert ® Miami, Fla.; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1888; specialist certified by the American Board 
of Otolaryngology; member of the American Laryngological, 
Rhinological and Otological Society; fellow of the American 
College of Surgeons; an Affiliate Fellow of the American 
Medical Association; member of the New York Academy of 
Medicine; formerly practiced in New York City, where he 
was on the staff of the Manhattan Eye, Ear and Throat Hos- 
pital and on the consultant staff of the Hospital for Special 
Surgery, the Mary McClellan Hospital, Cambridge, and the 
Sharon (Conn.) Hospital; died in Miami Beach, Nov. 18, 1946, 
aged &2, of acute pyelonephritis and hypostatic pneumonia. 

Samuel Barbash @ Atlantic City, N. J.; Medico-Chirurgical 
College of Philadelphia, 1905; since 1939 a member of the New 
Jersey Board of Medical Examiners, serving as president in 
1941-1942: specialist certified by the American Board of Internal 
Medicine ; fellow of the American College of Physicians; twice 
president of the Atlantic County Medical Society; member of 
the New Jersey State Pediatric Society, Philadelphia Pediatric 
Society, American Heart Association and the American Con- 
gress of Physical Therapy; medical director of the Atlantic 
ay Hospital ; died Nov. 14, 1946, aged 62, of coronary throm- 

Enga Mitchell Arnold ®@ Houston, Texas; University of 
Texas School of Medicine, Galveston, 1907; served as vice 
president of the Harris County Medical Society and past 
president of the Houston Eye, Ear, Nose and Throat Society; 
served overseas during World War I; on the board of the 
Veterans Administration; on the staffs of the Hermann Hos- 
pital, Methodist Hospital, St. Joseph’s Hospital and the 
Southern Pacific Hospital, where he died Nov. 1, 1946, aged 
64, of heart disease and hypertension. 

Jesse Oscar Bailiff, Mullens, W. Va.; Chicago College of 
Medicine and Surgery, 1914; member of the American Medical 
Association; served during World War I and as a member of 
the state legislature ; died Nov. 3, 1946, aged 61, of hypertension. 

John A. Bauer, Columbus, Ohio; Ohio Medical University, 
Columbus, 1894; member of the Columbus Academy of Medi- 
cine; died in the Mount Carmel Hospital Nov. 21, 1946, aged 
83, of bronchopneumonia and rheumatic heart disease. 

Edwin P. Becton @ Greenville, Texas; University of 
Tennessee Medical Department, Nashville, 1902; past president 
of the Hunt County Medical Society; served as a member of 
the state board of medical examiners; vice president and direc- 
tor of the Greenville National Exchange Bank; medical director 
and owner of the Dr. E. P. Becton Hospital; died recently, 
aged 68, of hypertension and arthritis. 
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Clifton LeRoy Belding ® Itasca, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1911; on the staff of the 
Bethany Home Hospital, Chicago; formerly professor of oph- 
thalmology at the Illinois Post-Graduate Medical School in 
Chicago; died Nov. 11, 1946, aged 61, of coronary thrombosis. 


Bernard John Bertram, Algoma, Wis.; Marquette Uni- 
versity School of Medicine, Milwaukee, 1937; member of the 
American Medical Association; interned at St. Mary’s Hospital 
in Milwaukee; served as president of the Algoma Junior 
Chamber of Commerce and as director of the Chamber of 
Commerce; died Oct. 30, 1946, aged 34, of melanosarcoma. 


Walter Clinton Bisson, Charleston, Ill.; Chicago Homeo- 
pathic Medical College, 1903; served in France during World 
War I and as postmaster of Charleston; died Oct. 1, 1946, 
aged 71. 

M. L. Bridge, Van Buren, Ind.; Rush Medical College, 
Chicago, 1896; served on the staff of the Marion (Ind.) General 
Hospital; died Nov. 3, 1946, aged 76, of cerebral hemorrhage. 


Cyril Joseph Byrne, Lowell, Mass.; Middlesex College of 
Medicine and Surgery, Waltham, 1936; found dead in bed, 
Nov. 12, 1946, aged 38. 

Allen Vincent Carl ® Danville, Pa.; Medico-Chirurgical 
College of Philadelphia, 1909; served during World War I, 
as Danville borough school physician and as medical director of 
Montour County; died in the Geisinger Hospital Nov. 20, 1946, 
aged 62, of coronary occlusion. 

Henry D. Champlin, Fort Myers, Fla.; Homeopathic Hos- 
pital College, Cleveland, 1882; Cleveland College of Physicians 
and Surgeons, 1899; served as professor of nervous diseases 
at the Cleveland Medical College and on the staff of the City 
Hospital in Cleveland; died Nov. 13, 1946, aged 93. 

Ray E. Dean, Three Rivers, Mich.; Hospital College of 
Medicine, Louisville, Ky., 1907; on the staff of the Three 
Rivers Hospital; died Nov. 4, 1946, aged 67, of coronary 
thrombosis. 

Grace, Dewey, Jacksonville, Ill.; Johns Hopkins University 
School of Medicine, Baltimore, 1903; served as secretary of 
the first board of trustees of the Morgan County Tuberculosis 
Sanatorium ; one of the founders of the Morgan County Tuber- 
culosis League; first woman trustee of Illinois College, where 
she was a member of the board at the time of her death: 
served on the staff of Passavant Memorial Hospital, where 
she died Nov. 24, 1946, aged 83, of heart disease. 


Fred Counselman Dilley ® Brazil, Ind.; Central College 
of Physicians and Surgeons, Indianapolis, 1898; past president 
of the Clay County Medical Society; served during World 
War I and as secretary of the city board of health; on the 
staff of the Clay County Hospital; died Nov. 2, 1946, aged 70, 
of coronary occlusion. 

Martin Downey ® New York; Bellevue Hospital Medical 
College, New York, 1893; died Nov. 4, 1946, aged 80, of 
carcinoma. 

Joseph Achille Duclos, Osceola, Wis.; School of Medicine 
and Surgery of Montreal, Que., Canada, 1898; died Nov. 1], 
1946, aged 74, of pneumonia. 

William Vincent Flynn, Hudson Falls, N. Y.; Georgetown 
University School of Medicine, Washington, D. C., 1943; 
interned at St. Peter’s Hospital in Albany; diplomate of the 
National Board of Medical Examiners; began active duty in 
the medical corps, Army of the United States, in January 1944 
and service terminated in January 1946; killed Nov. 4, 1946, 
aged 30, in an automobile accident. 


James Alexander Gaharan, Olla, La.; College of Physi- 
cians and Surgeons, Little Rock, 1909; served for many years 
as parish coroner; died Nov. 13, 1946, aged 71. 


Morris Louis Harris @ Brooklyn; University and Bellevue 
Hospital Medical College, New York, 1909; specialist certified 
by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology ;, 
on the staff of Israel Zion Hospital; served on the staff of 
Long Beach (N. Y.) Hospital; died Nov. 28, 1946, aged 59, 
of coronary thrombosis. 

Herman Everett Heacker, Oliver Springs, Tenn.; Lincoln 
Memorial University Medical Department, Knoxville, 1915; 
served as mayor and on the staff of Harriman (Tenn.) Hos- 
pital; died Oct. 30, 1946, aged 60, of heart disease. 

Joseph Hubert Horton ® Burnside, Ky.; University of 
Louisville School of Medicine, 1932; interned at St. Joseph’s 
Hospital in Lexington; past president of the Pulaski Coun 
Medical Society; on the staffs of the Somerset City Hospital, 
Somerset, and the Marymount Hospital in London; died Oct. 
14, 1946, aged 45, of coronary thrombosis. 
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Jesse Burket Howe ® Erie, Pa.; Jefferson Medical College 
of Philadelphia, 1907; member of the staffs of St. Vincent's 
and Hamot hospitals; died Nov. 9, 1946, aged 64, of cerebral 
hemorrhage. 

James Alton Humphrey, Monroe, Mich.; the Hahnemann 
Medical College and Hospital, Chicago, 1908; lieutenant colonel 
in the National Guard; served during World War I; died Oct. 
14, 1946, aged 64, of coronary thrombosis. 

Frederick Henry Kuegle, Janesville, Wis.; John A. 
Creighton Medical College, Omaha, 1905; member of the 
American Medical Association and the Radiological Society of 
North America; specialist certified by the American Board 
of Radiology; served during World War I and on the staff of 
Municipal Hospital; died Nov. 12, 1946, aged 68, of cardiac 
failure. 

Walter William Lang ® Kalamazoo, Mich.; the Hahne- 
mann Medical College and Hospital, Chicago, 1905; on the 
staffs of the Borgess and Bronson Methodist hospitals; died 
Nov. 4, 1946, aged 66, of carcinoma of the stomach. 

Martin Liling, New York; Fordhzm University School of 
Medicine, New York, 1914; member of the American Medical 
Association; died Sept. 30, 1946, aged 61. 

John Henry Luikart, Moundsville, W. Va.; Ohio State 
University College of Medicine, Columbus, 1916; member of 
the American Medical Association; served on the staff of 
Reynolds Memorial Hospital, Glen Dale; died Nov. 9, 1946, 
aged 64, of cerebral hemorrhage and chronic interstitial 
nephritis. 

Frank J. Moloney ®@ Sault Ste Marie, Mich.; Michigan 
College of Medicine and Surgery, Detroit, 1899; past president 
of the Chippewa Mackinac Counties Medical Society; for 
many years industrial surgeon for the Union Carbide Company ; 
served on the staff of the Chippewa County War Memorial 
Hosnital; died in Detroit Nov. 23, 1946, aged 75, of cerebral 
arteriosclerosis and x-ray burns on the hand. 


Ezra Franklin Mertz, Concrete, Wash.; Rush Medical 
College, Chicago, 1906; member of the American Medical 
Association; served during World War I; died in Sedro- 


Woolley Oct. 10, 1946, aged 73, of hypostatic pneumonia follow- 
ing exhaustion from exposure. 

William S. Miller, Uniontown, Kan.; American Medical 
College, St. Louis, 1886; died Nov. 4, 1946, aged 86, of senility. 

Alvin Thomas Nelson, Wrangell, Alaska; University of 
Nebraska College of Medicine, Omaha, 1941; diplomate of the 
National Board of Medical Examiners; served an internship 
and residency at the Hurley Hospital in Flint; served a resi- 
dency at the Henry Ford Hospital in Detroit; served in the 
medical corps of the Army of the United States from June 
1944 to April 1945, when he was relieved from active duty; 
killed in a hunting accident in October 1946, aged 41. 

Asa Burton Nichols, Norwood, Ohio; the Hahnemann 
Medical College, Chicago, 1895; died Sept. 27, 1946, aged 74, 
of pneumonia. 

Adolph Nicholas Nittler @ Santa Cruz, Calif.; Oakland 
College of Medicine and Surgery, Oakland, 1909; served as 
county health officer and as president of the Santa Cruz Hos- 
pital; died Oct. 10, 1946, aged 60, of chronic rheumatic endo- 
carditis and chronic parenchymatous nephritis. 

Henry O. Ogden, Mechanicsburg, Ohio; Eclectic Medical 
Institute, Cincinnati, 1903; died in a hospital in Columbus Nov. 
17, 1946, aged 73, of pneumonia following an operation. 

Robert Child Paine ® Thompson, Conn.; Dartmouth Medi- 
cal School, Hanover, N. H., 1900; past president of the Wind- 
ham County Medical Society; served as councilor of the 
Connecticut State Medical Society; since 1930 president and 
since 1900 member of the staff of the Day Kimball Hospital, 
Putnam, where he died Nov. 7, 1946, aged 72, of coronary 
thrombosis. 

Maud Ferguson Pratt, Springbrook, Wis.; Milwaukee 
Medical College, 1909; formerly connected with the state 
hospitals in Independence, Iowa, Mendota and various others; 
died in the Wisconsin General Hospital in Madison, Oct. 28, 
1946, aged 74, of peritonitis secondary to ruptured diverticulum 
of the descending colon. 

Lawrence Hort Prince, Kiln, Miss.; Rush Medical College, 
Chicago, 1885; fellow of the American College of Surgeons; 
at one time attending obstetrician at the Augustana Hospital 
in Chicago; formerly associated with. the Palmyra Springs 
Sanitarium in Palmyra, Wis., and the Waukesha Springs Sani- 
tarium in Waukesha; served as school physician for the board 
of education in Madison and as superintendent of the Wisconsin 
State School of Dependent and Neglected Children at Sparta; 
died Nov. 29, 1946, aged 87. 
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Gustave H. Reinhardt, Mira Loma, Calif.; Washington 
University School of Medicine, St. Louis, 1907; contract sur- 
geon for the U. S. Army stationed at the Mira Loma Quarter- 
master Depot; died in Camp Haan (Calif.) Hospital Feb. 5, 
1946, aged 65, of coronary thrombosis. 

Paul Roth @ Battle Creek, Mich.; American Medical 
Missionary College, Battle Creek and Chicago, 1904; fellow 
of the American College of Physicians; member of the Ameri- 
can Society of Clinical Pathologists : conducted research on basic 
and metabolic apparatus; served as chief of laboratories of the 
Battle Creek Sanitarium, where he died Nov. 7, 1946, aged 75, 
of cerebral hemorrhage. 

Edwin M. Smith Sr. @ Chicago; Chicago Medical College, 
1886; on the staff of the Henrotin Hospital; died Oct. 30, 1946, 
aged 85, of coronary thrombosis. 

Benjamin Franklin Suffron @ Dayton, Ohio; University 
of Cincinnati College of Medicine, 1919; died Nov. 11, 1946, aged 
51, of coronary thrombosis. 

J. Ernest Taylor @ Latham, Tenn.; (licensed in Tennessee 
in 1912); died in Murray, Ky., Oct. 13, 1946, aged 61. 

Edmund Hershey Teeter ® Jacksonville, Fla.; University 
of Maryland School of Medicine, Baltimore, 1910; fellow of the 
American College of Surgeons; on the staffs of St. Luke’s and 
St. Vincent’s hospitals; died in Chambersburg, Pa., Nov. 3, 
1946, aged 64, of carcinoma of the stomach. 

James Isaac Thompson, Yellville, Ark.; Arkansas Indus- 
trial Univérsity Medical Department, Little Rock, 1892; 
member of the American Medical Association; died Sept. 11, 
1946, aged 88. 

Irving Niles Tilden ® Mattapoisett, Mass.; Harvard Medi- 
cal School, Boston, 1899; past president and vice president of 
Mattapoisett Improvement Association and a member of its 
executive committee since its founding in 1904; a trustee of 
Mattapoisett Public Library; for many years a member of 
the board of health; served as vice president of Plymouth 
County Health Association; died in the New England Baptist 
Hospital, Boston, Nov. 3, 1946, aged 75, of carcinoma of the 
bladder. 

Joseph Patrick Tynan, Boston; Tufts College Medical 
School, Boston, 1910; died Oct. 10, 1946, aged 62, of congestive 
heart disease. 

William Edgar Van Cleave, McAlester, Okla.; Kentucky 
University Medical Department, Louisville, 1905; member of 
the American Medical Association; for thirty-five years con- 
nected with the Indian Service, retiring in November 1942; for 
twenty years superintendent of the Indian hospital at Talihina, 
where he spent twenty-five years; died in the Albert Pike 
Hospital, Oct. 23, 1946, aged 69, of coronary thrombosis. 

George William Walker ® Cape Girardeau, Mo.; Wash- 
ington University School of Medicine, St. Louis, 1903; fellow 
of the American College of Surgeons: served on the board of 
education; on the staffs of the Southeast Missouri and St. 
Francis hospitals; died. Nov. 13, 1946, aged 70, of myocarditis. 

Frank Bryant West, Lothian, Md.; Medical College of 
Virginia, Richmond, 1926: served during World War I; died 
in the Emergency Hospital, Annapolis, Nov. 19, 1946, aged 48, 
of injuries received in an automobile accident. 

Henry Walker West, Yates Center, Kan.; Louisville (Ky.) 
Medical College, 1880; member of the American Medical Asso- 
re mo died Nov. 15, 1946, aged 90, of generalized arterio- 
sclerosis. 

Anna Louisa Wilson, Chicago; the Hahnemann Medical 
Colleee and Hospital, Chicago, 1894; died Oct. 27, 1946, aged 
77, of chronic myocarditis. 

Roy Edward Wilson ®@ Denver; Homeopathic Medical 
College of Missouri, St. Louis, 1897; served during World 
War I; on the honorary staff of the Presbyterian Hospital; 
member of the staff of St. Joseph’s Hospital ; formerly secretary 
of the Lewis County (Mo.) Board of Health; died Oct. 7, 1946, 
aged 71, of coronary thrombosis. 

Alfred Arthur Womack, Little Rock, Ark.; Meharry 
Medical College, Nashville, Tenn., 1905; died in October 
1946, aged 65. 

Cecil Sentell Yarbrough, Auburn, Ala.; University of 
Tennessee Medical Department, Nashville, 1901; member 
the American Medical Association; served as a member of the 
state legislature and as mayor of Auburn; died October 26, 
1946, aged 68, of heart disease. 

James Archibald Young, Maysville, Okla. (licensed by 


years of practice) ; died in a hospital at Pauls Valley in October, 
aged 83. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 
Jan. 6, 1947. 


Result of the Plebiscite Taken by the 
British Medical Association 

As reported in a previous letter to Tue JouRNAL, the British 
Medical Association took a plebiscite of the whole medical 
profession, nonmembers aS well as members, on the question 
whether to negotiate or to refuse to negotiate with the govern- 
ment on the National Health Service Act. The result has now 
been declared. The number of voting forms sent out totaled 
56,8714. The voting was 18,972 in favor of negotiation and 
23,110 against. Thus 14,589 forms had not been returned, but 
some are still coming in. The council of the British Medical 
Association has decided that the majority against negotiation is 
sufficient to put the following resolution to a special meeting of 
the Representative Body to be held on January 28: “That the 
negotiating committee be advised that, in view of the results 
of the plebiscite, the minister be informed that, because of the 
divergence between the principles of the profession and the pro- 
visions of the National Health Service Act, the committee is 
unable to enter into discussions on the regulations to be made 
under the act.” 

The biggest majority against negotiation came from general 
practitioners and specialist groups. For general practitioners 
the figures were 6,375 in favor of negotiation and 11,297 against. 
The position was reversed among doctors in whole time salaried 
service: 3,791 for negotiation and 2,021 against. Of the con- 
sultants and specialists in England and Wales 1,884 voted Yes 
and 2,106 No. Doctors in the fighting services voted Yes by 
56 to 44 per cent. 

The minister of health, Mr. Bevan, has issued a statement to 
the press that he has learned that the British Medical Associa- 
tion is placing the result of the plebiscite before a special repre- 
sentative meeting with a recommendation that the profession 
should refuse to discuss the steps to be taken to bring the 
National Health Service into operation. He hopes that before 
any final decision is taken accepting this recommendation wiser 
counsel will have prevailed, and he feels sure that the medical 
profession will take no steps which would make it difficult for 
physicians to take part in the comprehensive health service which 
the people of the country so ardently desire. Meanwhile, he 
says, he has a clear duty to carry out the instructions of Parlia- 
_ ment as expressed in the act, and he can no longer postpone 
the consultations preliminary to setting up the administrative 
machinery. He therefore proposes to consult all the many other 
interests concerned. He is also considering what ought to be 
done to give the medical profession the opportunity of assisting 
to shape, and of playing its part in the new service. A struggle 
between the government and the British Medical Association 
thus seems imminent. 


The Royal College of Surgeons 

The report of the Royal College of Surgeons for the first 
postwar year, 1945-1946, shows the work done in restoration 
after the destruction due to German bombing. By last June all 
the anatomic specimens which had been evacuated to dispersal 
centers had been brought back. Most of them were in good 
condition, although the dampness had damaged some. But 
examination of the specimens which had survived bombing of 
the college revealed great losses which can be made good only 
by years of heavy work. This work cannot start until the 
department has been repaired and reequipped. 

The work on malnutrition done under Dr. John Beattie, 
research professor of the college in western Netherlands and 
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Germany, has yielded important results. It was shown that 
heat loss is regulated by nervous control of the vessels of the 
skin, while heat production, under conditions of rest, is con- 
trolled mainly by the endocrines, which in turn may be influ- 
enced by nervous mechanisms. In the conditions of starvation 
found in western Netherlands the body temperature became 
stabilized at a low level but the diurnal variations often exceeded 
the normal. For the optimum rate of growth the calory intake 
must be constantly related to the nitrogen intake. If the 
nitrogen intake is doubled, calory intake must also be doubled 
to conserve as much as possible of the nitrogen. The work in 
Germany showed that hunger edema is not, as was thought, due 
merely to hypoproteinemia but apparently results from a specific 
defect in the kidney due to deficient diet. 


NEW ZEALAND ENDOWMENT 

A New Zealand industrialist who wishes to remain anony- 
mous has made a gift to the college for the endowment of a 
“commonwealth traveling professorship.” The endowment pro- 
vides an income of $8,000 a year. A commonwealth professor 
will be appointed each year and will generally be a physician, 
surgeon or scientific worker resident in Britain, Australia or 
New Zealand, but a distinguished teacher from one of the other 
dominions may also be appointed. The professor will be 
required to travel to Britain, Australia, New Zealand or any 
other dominion to assist in the advancement of medical science 
by lecturing, teaching or research. The president of the Royal 
College of Surgeons in announcing the gift said that although 
it had been made to the college the donor wanted representa- 
tives of other bodies to help in the appointing. This gift has 
excited considerable interest and has been described by the prime 
minister as a munificent and far sighted gesture showing “real 
appreciation of the needs of medicine, science and the British 
commonwealth.” 


Helen Keller Praises the British National 
Institute for the Blind 

Dr. Helen Keller, the deaf and blind authoress whose 
successful struggle against the disabilities with which she was 
born is almost incredible, has just completed a visit to this 
country. In a farewell message to the National Institute of the 
Blind she stated that Britain was rallying quickly and energeti- 
cally from its war catastrophe. Full of confidence, she looked 
to England to be an Elijah to its noble creation the National 
Institute for the Blind and to pour on it a double portion of its 
reborn vitality. Having known the institute during almost a 
lifetime, she dared to say that it shone among the foremost 
beacons of true civilization. Its story was a magnificent 
record of unremitting effort to reintegrate the broken lives 

of the blind throughout the empire and indeed the world. 


The Highest Birth Rate for Twenty-Three Years 

The improvement in vital statistics often reported in THE 
Journat during the war continues. The highest birth rate in 
any quarter since June 1923 is recorded for the September 
quarter of 1946, when there were 213,135 live births, repre- 
senting a birth rate of 19.7 per thousand of population. The 
upward trend shown in the June quarter, when the number of 
births was 203,797, is thus maintained. The birth rate of 19.7 
is 4.1 above that for the third quarter of 1945 and 4.5 above 
that for the corresponding quarter of 1938, the last complete 
prewar year. The average for the September quarters of the 
years 1940-1944 was 15.4. 


An Airborne Medical Society 
An Airborne Medical Society has been formed. Membership 
is open to all medical and dental officers who are eligible for 
membership of the Airborne Forces Club. This, in fact, includes 
all medical and dental practitioners who are eligible for mem- 
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bership of the Airborne Forces Club, which means all medical 
and dental practitioners whose work it was or is to go to war 
by parachute or glider. Quartermasters and transport officers 
of airborne field ambulances are also eligible. Application forms 
can be obtained from the honorary secretary, Airborne Medical 
Society, 63a Belsize Park Gardens, London N. W. 3. 


PARIS 
(From Our Regular Correspondent) 


Dec. 27, 1946. 


Fiftieth Anniversary of Pasteur’s Death 

The celebration of the fiftieth anniversary of the death of 
Louis Pasteur, organized by the National Union of Intellectuals, 
has been a great event in France. The representatives of 
twenty-three countries, invited by the French government, were 
present; among those were the Professors Miss Bliss, Clark, 
Cori, Heidelberger, Lipmann, Perrin-Lang, Stanley and Wexman 
for the United States, Professors Bawden, Bernal, Buttle, Chain, 
Colonel Brook, Felix, Fildes, Fleming, Florey, Galle, Grieg, 
Knight, Morgan, Miss Stepherison, Thornton and van Heyn- 
ingen for Great Britain, and Professors Engelhardt, Pavlovski, 
Sharski, Parnas, Judine, Braunstein and Soloviev for Russia. 
\t a solemn sitting of the Academy of Medicine, Roussy, 
dean of the Paris University, outlined the work of Pasteur, 
who had been a member since 1873. In an address entitled 
“Pasteur, a Precursor,” Professor Pasteur Valery-Radot, mem- 
Academy -of Medicine of the institute and 
Pasteur, emphasized the driving power of the 
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erandson of 
latter: “It was the most audacious imagination, together with 
intuition, which is the distinctive mark of genius, to which was 
associated the will to subject himself to the most patient of work. 
Thanks to his genius, Pasteur was able to foresee discoveries 
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which came to light years after: filtrable germs, carriers of 
germs, microbian antagonism.” In 1880, in a letter addressed 
to Dumas, Pasteur wrote “Contrary to the previsions which I 
could be that vaccinated 


refractory to anthrax; this would 


just mentioned it possible hens 
against cholera might be 
mean an anthrax immunity created on an animal by means of a 
parasitic disease of quite nature. Ii this result is 
confirmed, and especially if it extends to other virulent diseases, 
it will be possible to hope for the most important therapeutic 
consequences even as regards the pathology of virulent diseases 
proper to man.” A congress of pasteurian sciences was held 
at the Collége de France from the 19th to the 22d of November 
and it demonstrated the development of pasteurian ideas in the 
world. Among others, Professor Engelhardt of Russia spoke 
on Pasteur’s influence regarding the biochemical phenomena, 
Professor Judine of Russia on antisepsis and asepsis, Professor 
Galloway of Great Britain on the veterinary diseases, Professor 
Winge of Denmark on yeasts, Professor da Fonseca of Brazil 
on tropical diseases, Professor Heidelberger of the United 
States on immunity, Professor Malenotti of Italy on insect 
diseases, Stanley of the United States on virus and bacteriophages 
and Professor Chain of Great Britain on antibiotic substances. 
In all these addresses the scientists demonstrated that pas- 
teurian ideas were the starting point of numerous discoveries 
in several fields of medicine and biology. In the course of a 
ceremony presided over by Professor Joliot-Curie assisted by 
Jacques Trefouel, director of the Pasteur Institute, and Georges 
Teissier, director of the National Center for Scientific 
Research, Jean Painlevé showed his new film on the life of 
Pasteur. The members of the international congress visited 
Dole, native town of the great scientist and where he got the 
inspiration for his works on fermentation. The periodical 


another 


Le Médecin Frangais dedicated a special number to Pasteur, 
in which, among other articles, Trefouel wrote a paper entitled 


LETTERS 


Jan, 25, 1947 
The Pasteur Institute: Realization and Continuation of Pas- 
teurian Thought. “There is a total community of existence 
between the Pasteur Institute and its associated organizations, 
the direct continuous relations between the Paris laboratories 
and those overseas having a twofold interest: The Pasteur 
Institute receives from our colonies a constant documentation 
on all questions of interest and maintains a constant liaison 
between all the colonies, which, in their turn, benefit directly 
by the acquisitions of the metropolis.” Academic and public 
ceremonies took place at Lyons and Marseilles, where Professors 
Lipmann, Engelhardt and Sbarski were guests, in Caen with 
Professor Heidelberger, at Nancy and Strasbourg with Professor 
Cruz-Coke of Chile and at Bordeaux and Perigueux with 
Professor Patocka of Czechoslovakia. 


The Pasteur Exhibition 

An exhibition under the auspices of Unesco was presented 
at the Palace of Discovery. There were autograph letters, 
original documents and collections relating to the scientific work 
of Pasteur; among others on the molecular dissymmetry of 
natural organic products (1847-1856), fermentation (1857) and 
the discovery of anaerobia (1861), studies on wine and its 
diseases, the method of pasteurization (1862-1871), diseases of 
silkworms and their treatment (1865-1867), theory of germs, 
anthrax, Vibrion septique (1877-1880), the discovery of vaccine 
virus (1879-1883) and the discovery of antirabic vaccination. 
The exhibition showed the revolution stirred up by Pasteur’s 
discoveries in chemistry, industry, agriculture, surgery, medicine 
and hygiene and, at last, the work done by the nineteen 
institutes and laboratories overseas from the one of Saigon 
(created in 1891) to the one of Cayenne (French Guiana), 
created in 1940. 

BELGIUM 


(From Our Regular Correspondent) 


Dec. 11, 1946. 


International Committee of Military Medicine 

Attention has been called on several occasions to the scientific 
and professional activities of the International Committee of 
Military Medicine. Since the liberation of Europe, this com- 
mittee has resumed all its activities: the office of documentation, 
and the central organ of army physicians, of the colonies and 
of public health, which functions as before 1940. Its bulletin is 
published regularly. This committee is an intergovernmental 
organization, founded in 1920 by the Belgian government, to 
which are affiliated the health services of the armies through 
the Ministries of Foreign Affairs of each country. Its aim is, 
in the spirit of the Convention of Geneva and under the sign of 
the International Red Cross, to maintain and draw closer the 
bonds of professional collaboration between the men whose 
mission it is to aid the sick and wounded in the armies. 

Since resuming activities, the committee has again contacted 
more than twenty-two countries, and the Swiss government has 
decided to call a general meeting in Basel for June 7, 1947. 
This congress, which is open to all regular and reserve officers 
of the health services of the armies of land, sea and air, of the 
colonies and of public health, will take up the following ques- 
tions: Methods of Resuscitation of the Wounded ( Reporting 
countries: France, Great Britain and Yugoslavia) ; Prophylactic 
Procedures Against Epidemic Diseases in Armies (Reporting 
countries: United States, Great Britain and Switzerland) ; 
Methods of Evacuation of the Wounded and Sick: Indications 
and Contraindications (Reporting countries: Canada, Poland 
and Union of Soviet Socialist Republics) ; Role of Military Phy- 
sicians in Maintaining the Morale and Physical Condition of 
Soldiers (Reporting countries; Belgium, France and Switzer- 
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land), and Study of Methods and Apparatus for Determination 
of Hydrogen Ion Concentration in View of Their Employment 
in the Pharmaceutical Laboratories of Armies (Reporting coun- 
tries: Brazil, France and Switzerland). 

The conclusions on every question will be transmitted to all 
governments by the committee. Besides these activities, the 
International Committee of Military Medicine, since 1934, has 
studied the question of the revision of the International Humani- 
tarian Conventions and their fusion into a single document. As 
a result of numerous meetings of experts and in the light of new 
war experiences a preliminary conference has been held in 
Geneva ‘to study this project. The International Committee of 
the Red Cross, basing its study on the numerous works of the 
medicolegal commissions of the International Office of Military 
Medicine, has prepartd a vast project of trying to unify and 
coordinate all conventions in existence at present. 

In the framework of the Office of the United Nations it is 
evident that an intergovernmental organization such as the 
International Committee of Military Medicine can render great 
service by the relations which have been established between 
armies by the exchange of their health services. 


Station of Reeducation and Apprenticeship 

Dr. Derscheid presented to the Belgian Society for the 
Scientific Study of Tuberculosis a discussion of the rehabilitation 
of tuberculous patients for work, inspired by the results of the 
school at Marcinelle. A statistical report of 1,679 grave or 
chronic cases indicated that after sanatorium treatment followed 
by a period of retraining one third of the patients could resume 
light or part time work. Sixty-seven per cent of patients with 
a mild form of the disease improved enough to return home 
and resumed their former occupation. Of these 91.4 per cent 
have continued their work after one year. Of the 33 per cent 
who did not take up their old work and acquired a new occupa- 
tion, the proportion of those still maintaining themselves after 
a year was 73.7 per cent. In the readaptation to work the 
balance is thus in favor of the patients who have resumed their 


former occupation. 


Peptic Ulcer and Nutritional Deficiencies 

Dauwe in the Bulletin International des Services de Santé des 
Armées presented a study of the frequency of peptic ulcer during 
the German occupation and found that the number of gastric and 
duodenal ulcers increased greatly. Statistics of the Service of 
Internal Medicine of the University of Ghent proved this. 
He cites the experience of Silbermann, who by inducing an 
esophageal fistula in dogs produced a severe gastric hyper- 
secretion by a conditioned reflex, and at the same time he 
prevented food from reaching the stomach. In the same way, 
repeated injections of histamine into a fasting animal produced 
gastric hypersecretion. In both conditions ulcers appeared. In 
case of starvation people find themselves somewhat in the 
condition produced experimentally by Silbermann. Presumably 
many people would not have developed ulcer if they could have 


eaten as usual. 
Medical Meeting in Brussels 


The twentieth session of the Medical Days of Brussels 
provided a varied program and was attended by nearly 1,200 for- 
tign and Belgian physicians. Among the chief subjects discussed 
may be mentioned corneal grafting by Professor Franceschetti 
of Geneva at the Institute Coppez; the radiologic train of the 
National Society of the French Railroads; electric shock and 
Psychophysiologic regulations ; the work test and the study of its 
application at the obstetric clinic in Geneva; surgery of the 
splanchnic nerves; and penicillin. 
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Medical Education in Norway 

Long before the outbreak of the war, plans were being 
discussed for bringing the education of the medical student up to 
the level of modern requirements. In 1939 the Faculty of 
Medicine adopted a new plan, but it never materialized owing 
to the German occupation. Now discussions have been resumed, 
and on Nov. 20, 1946 there was a full dress debate on the 
subject at the headquarters of the Norwegian Medical Society 
in Oslo. One speaker, Professor Johan Holst, urged the 
speeding up of education from childhood, school to be started 
at the age of 6 instead of 7, the university to be entered at the 
age of 17, and the final examinations to be passed at the age 
of 23. Another speaker pointed out how ill equipped the 
university is with teachers; while in Sweden there is one 
teacher to every eight or nine students, in Norway there is 
only one to every fifteen students. A senior medical student, 
invited to voice the feelings of his contemporaries, branded 
as a fundamental evil the intensive cramming which elbows out 
practical training. The remedies he proposed for this evil 
included a wider distribution of medical students in various 
hospital departments, a critical revision of the curriculum and 
a simplification of the system of marks. He would like to see 
students housed and fed free of charge in the hospitals they 
attend and fees for courses and examinations paid by others. 
Professor Axel Strém gave an account of a recent visit to the 
United States, with special reference to medical education 
in this country. The large attendance at this meeting was plain 
evidence of the great interest taken in the reform of the medical 
curriculum in Norway. 


An Experiment in Dental Hygiene 

In 1938 the municipal authorities in Oslo started a health 
demonstration in the northern quarter of the town with a popu- 
lation of some 70,000. A group of doctors, dentists and nurses, 
as well as experts in household economy and gymnastics, carried 
out various activities on behalf of mothers and children. Here 
reference will be confined to a survey of dental caries based on 
quarterly examinations of all the children in the district from 
the age of 18 months to 7 years. They were given a diet planned 
to eliminate as much as possible easily fermenting carbohydrates 
likely to promote acid conditions in the mouth. The mothers 
were also instructed in local dental hygiene. The children 
were classed in two groups according to whether they had or 
had not enjoyed the benefits of the health demonstration before 
they were 12 months old. A comparison showed that dental 
caries was about 50 per cent less extensive in certain age groups 
among the children under the influence of the health demon- 
stration than in the control group. 


Research into the Nature of Dental Caries 

The German occupation of Norway created certain conditions 
remarkably favorable for the study of dental caries. Not 
only were there profound changes in the nation’s dietary, 
but the much restricted food supplies were also weighed and. 
measured as never before. The Norwegian Association for 
the Care of the Teeth has recently offered a prize for the best 
essay dealing with the causes of the decline of dental caries dur- 
ing the second world war as studied in Norway. It is proposed 
that the winner shall be awarded the first prize of 3,000 kroner 
while the runner-up is to receive 2,000 kroner. There are to be 
three judges, one to be selected by the Faculty of Medicine 
of the University of Oslo, one by the Norwegian Dental High 
School and one by the Norwegian Association for the Care 
of the Teeth. The competition will be closed on September 1. 
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MISBRANDED PRODUCTS 


Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Evrrortat. Nore.—These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices they are designated D. D. N. J. 
and foods, F. N. J. The abstracts that follow are given in the 
briefest possible form: (1) the name of the product; (2) the 
name of the manufecturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (5) the reason for the charge 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment—which is considerably later than the date of the 
seizure of the product and somewhat later than the conclusion 
of the case by the Food and Drug Administration.] 


Ademo Tablets.—Ademo Corporation of America, Los Angeles. Shipped 
between March 2 and June 8, 1943. Composition: Essentially as stated 
on label, namely: “Formulated from-the Active Principle of Violet Ray 
Treated (Red Blood Cell Building) fraction of Desiccated Raw Liver 
Extractive, Iron, Special Type Yeast, Concentrated Hemoglobin (Blood 
Powder), Milk Whey, Chlorophyll, Plus the following for each 6 tablets: 
H. P. Thiamin (B-1 ... 1200 I. U. H. P. Riboflavin (B-2 . . . 3000 
Micrograms Niacin . . . 10,000 Micrograms Iron . . . 20.24 Milligrams. 
Also minerals containing trace elements of Calcium, Chlorine, Magnesium, 
Sulphur, Potassium, Phosphorus and Pantothenic Acid as Naturally found 
in Yeast and Liver.’’ One lot misbranded because label and accompanying 
display card falsely represented that preparation would build blood, 
strength, energy and vibrant health. Another lot misbranded for this 
reason, and because represented to correct rapid heart beat, infections, 
neuritis, nerve disease, beriberi, depression, loss of weight, intestinal 
disorders, pellagra, gingivitis, dermatitis and many other disorders.— 
{(D. D. N. J., F. D. C. 1122; June 1945.) Both lots also misbranded 
under provisions of the law applicable to foods. 


Bates Vitamin Preparations.— Bates Laboratories, Inc., Chicago. Shipped 
between Feb. 2 and March 20, 1943. Composition: government chemists’ 
report indicated that it largely conformed to that represented by the 
products’ names: Bates Natural B Complex, Bates Riboflavin Vitamin Ba 
(G), Bates (Thiamine) Vitamin B:, Bates (Nicotinic Acid) Niacin, Bates 
(Ascorbic Acid) Vitamin C, Bates Vitamin A & D, and Bates Calcium 
Pantothenate. All misbranded because accompanying literature falsely 
suggested that the products, singly or together, were effective treatments 
for loss of weight or appetite, bleeding gums, nutritional, nervous or 
skin disorders, indigestion, gray hair, anemia, blindness, atrophy of 
glands, and many other conditions.—[D. D. N. J., F. D. C. 1128; June 
1945.] Also misbranded under provisions of the law applicable to foods. 


Curley Bu-T-Caps Vitamins.—Curley Distributing Company, Philadelphia. 
Shipped April 21, 1943. Composition not reported. Misbranded because 
literature aecompanying package falsely represented product as effective in 
insuring good health, beauty and good complexion, preventing or correct- 
ing poor teeth, retarded growth, liver and kidney ailments, body malforma- 
tion, anemia, neuritis, beriberi, pellagra, certain heart disorders, rickets, 
scurvy and some other conditions.—[D. D. N. J., F. D. C. 1123; June 


1945.) 


Curley Cal-Pans Vitamins.—Curley Distributing Company, Philadelphia. 
Shipped April 21, 1943. Composition not reported. Misbranded because 
literature accompanying package falsely represented that product was 
effective in preventing graying of hair or restoring natural color to gray 
hair.—(D. D. N. J., F. D. C. 1123; June 1945.) 


DPS Formulae.—Dartell Laboratories, Los Angeles. Shipped between 
March 23 and May 8, 1943. DPS Formula 52 claimed on label to consist 
of fish liver oil concentrate, wheat germ oil, mixed natural tocopherols, 
treated linseed oil containing the fatty unsaturates and soya oil containing 
lecithin. Misbranded because label falsely represented product to be 
useful in impotency, menopause, anterior pituitary deficiency and tendency 
to abort. DPS Formula 57 label claimed composition to be fish liver oil 
concentrate, dehydrated garlic and alfalfa, lac-sulfur and chlorophyll. Mis- 
branded because label falsgly represented product as effective treatment for 
hypertension, toxic conditions and bowel putrefaction. DPS Formula 58 
label claimed composition to be powdered kelp, dicalcium phosphate, fish 
liver oil concentrate, yeast, rice polishings and wheat germ. Misbranded 
because of label misrepresentations that article would effectively treat 
lowered fat and protein metabolism, low basal metabolic rate, thyroid 
deficiency, low calcium metabolism, pregnancy and lactation, obesity, and 
disorders of the nerves and skin. DPS Formula 61 label gave ingredients 
as mixed natural tocopherols and wheat germ oil, and falsely represented 
product’s efficacy in sterility, mental dullness, poor skin, weakness of 
female organs, paralysis, and lack of motility of eye lens. DPS Formula 
66 label declared presence of unsaturated fatty oils naturally present in 
wheat germ oil and fish liver concentrate, besides special high potency 
vitamin A. Label falsely represented usefulness for sinusitis, catarrh, 
asthma, colds, otitis media, mucous infections and eye disorders. DPS 
Formula 81 label declared presence of 2.6 milligrams of the sodium copper 
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soluble salt of chlorophyll, and falsely represented product's efficacy 
for hypertension, cardiovascular conditions, toxic conditions, impaired 
cellular respiration, anemias and infections. DPS Formula 100 label 
declared presence of iron sulfate, desiccated liver, hog stomach substance, 
pepsin, spleen substance, red bone marrow, kelp, hemoglobin, and vitamins 
Bi, Bz and C. Label falsely represented product to be efficacious in 
anemias, toxic changes in blood, fatigue, low blood pressure, underweight, 
pregnancy, and some other conditions. DPS Formula 103 label declared 
that these tablets provided 4,000 International Units of vitamin A, and 5 
milligrams vitamin E in a base of these inert desiccated glandular sub- 
stances: Anterior pituitary, whole ovarian, ovarian residue, and adrenal 
cortex. Misbranded because label falsely represented product’s efficacy 
for scanty or difficult menstruation, anemia, dysmenorrhea, delayed 
puberty, delayed menstruation, painful breasts, hot flashes, menopause, 
ovariectomy and sexual asthenia. DPS Formula 105 label declared presence 
of I. U. vitamin A and vitamin E in a base of these inert desiccated gland- 
ular substances: orchic, prostate, whole adrenal, anterior pituitary and 
suprarenal cortex. Label falsely represented that product would effectively 
treat impotency, sterility, lowered sex-tone, apathy and mental lethargy. 
—(D. D. N. J., F. D. C. 1124; June 1945.] DPS Formulae 52, 57, 58, 
61 and 100 also declared misbranded undere provisions of the law 
applicable to foods. 


DPS Formula 56.—Dartell Professional Service, Los Angeles. Shipped 
March 26, 1943. Label declared composition to include “Vitamins A, 
80,000 USP XI units; Vitamin D, residual amounts as carried with 
Vitamin A.” Product misbranded because falsely represented as effective 
in nephritis, conjunctivitis, otitis media, kidney stones, eye weakness and 
some other disorders.—(D. D. N. J., F. D. C. 1125; June 1945.) 


Floritone.— Manufactured by Vitolectic Food Company, Providence, R. I., 
and shipped April 12, 1943, by Nature Food Centres, Inc., Providence. 
Composition: essentially glucose, dextrin and whey powder. Misbranded 
because label falsely represented that Floritone, taken between meals, 
would increase weight, and, if taken with meals, would reduce weight, 
and that when used in large quantities, it would be of benefit in diarrhea 
and toxemia.—[D. D. N. J., F. D. C. 1132; June 1945.) 


Genuine 0. B. C. Capsules.—William A. Reed Company, Philadelphia. 
Shipped April 26, May 20 and June 10, 1943. Composition: essentially 
phenolphthalein, caffeine and clay. Misbranded because of false label 
representation that the product would effectively reduce weight and because 
declaration of active ingredients and warnings against use and unsafe 
dosage or methods or duration of administration were not sufficiently 
conspicuous.—[D. D. N. J., F. D. C. 1134 and 1230; June 1945.) 


Hayden’s Caramelized Wheat Germ.—Hayden Flour Mills, Inc., Tecumseh, 
Mich. Shipped May 11, 1943. Misbranded because labeling falsely rep- 
resented that about 300 pounds of wheat are required to produce one 
pound of this product; that it would effectively treat constipation, arthri- 
tis, retarded growth, gray hair, stomach ulcer, eczema, neuritis, and 
many other disorders, stimulate the appetite, aid digestion and nerves and 
produce some other results —[D. D. N. J., F. D. C. 1129; June 1945.) 
Also misbranded under provisions of the law applicable to foods, as 
reported in F. N. J. 5785. 


Helio Minerals.—Gordon Service, Inc., Detroit. Shipped Jume 7 and 
July 30, 1943. Composition: seaweed, alfalfa and parsley leaves. Mis- 
branded because (1) name was false and misleading as applied to a 
mixture of this kind; (2) label claimed that product contained in 
natural form all minerals known to be essential to nutrition and was 
especially rich in iron and copper; (3) product was represented to come 
from the laboratories of an internationally recognized scientist and to 
supply minerals in amounts sufficient to be of real value, and (4) 
accompanying literature falsely represented that product, either alone 
or combined with vitamin B complex, would enrich the blood, soothe -the 
nerves, add energy, repair the body, and produce some other benefits. 
—{D. D. N. J., F. D. C. 1131; June 1945.] Also misbranded under 
provisions of the law applicable to foods. 


Macu Brand Papaya Concentrate.—Macu Fruit Products, Chicago 
Shipped April 19, 1943. Composition: papaya pulp and seeds, with sugar. 
Misbranded because label falsely represented that product, when ased 
as directed, was a rich source of vitamins, a valuable aid to digestion, 
and helpful in gastritis, diphtheria, ulcers, bowel disorders, dyspepst4 
croup, cancer and gastric fermentation—[D. D. N. J., F. D. C. 1126; 
June 1945.) 


Nulfey Tablets.—William A. Reed Company, Philadelphia. Shipped 
April 26, May 20 and June 10, 1943. Composition: essentially sodium 
salicylate, sodium biphosphate, methenamine, and plant drugs, including 
a laxative one. Misbranded because falsely represented in labeling as 
effective for relief of rheumatism, arthritis, neuritis and sciatica, 8 
well as a diuretic and analgesic offering relief from kidney dysfunction. 
—{D. D. N. J., F. D. C. 1134 and 1230; June 1945.) 


Trapper’s Preparation for Sinus.—Trapper’s Remedies, Inc., Weiser, 
Ida. Shipped April 15, 1942. Composition: Essentially ground, woody 
material, not identified. Misbranded because label falsely represented 
among other things, that preparation would prevent, cure or benefit sinus 
disease, headache, colds, trench mouth and stomach ulcers, improve circula- 
tion and overcome nervousness.—{D. D. N. J., F. D. C. 1121; June 1945.) 
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Medical Motion Pictures 


FILM REVIEWS 


Technique of Anaesthesia: A group of eleven 16 mm. sound films 
depicting various technics used by anesthetists in teaching military per- 
sonnel of the British armed forces during the war. Available—rental 
or purchase—through the College Film Center, 84 East Randolph Street, 
Chicago 1, 

These films were made at Westminster Hospital, London, 
under the supervision of I. W. Magill, director of anesthesia 
at that institution and senior consultant in anesthesia to the 
British army. The photographic work was contributed by the 
Realist Film Unit of London. In several of the films, excep- 
tionally effective use is made of well executed animated draw- 
ings. The scenario for each film is well planned to accomplish 
its purpose. A few unfortunate instances of inattention to detail 
(e.g. detracting backgrounds and the use of bright metal table 
tops acting as confusing mirrors) are evident but gratifyingly 
rare as compared with many medical films. Sound effects are 
in general well synchronized with action, and the narrator speaks 
distinctly and slowly as is proper. The British accent will be 
understood easily by American audiences, but an occasional use 
of terms uncommon in this country may confuse some listeners. 
For instance, a “trolley” as the four wheeled conveyance on 
which patients are transported through the corridors of a hos- 
pital may be uniamiliar. 

This group of films was produced with the object of aiding 
in the rapid instruction of medical personnel in time of war. 
They were designed to deal with technical performance expected 
of anesthetists under such conditions. No attempt has been 
made to represent physiologic background or the refinements of 
technic used in civilian practice. Certain details of procedure 
and equipment differ from those used in this country, and these 
may prove somewhat confusing to physicians here. The con- 
tribution to safety of constant palpation of the pulse in either 
the facial or the temporal artery and frequent estimation of the 
blood pressure by the anesthetist are not emphasized or illus- 
trated as a routine accompaniment of anesthetic procedures. 
Nevertheless these eleven films are excellently prepared for the 
purpose for which they were intended. Certain of them may 
prove very useful in the instruction of American audiences. 

I. Signs and Stages of Anaesthesia (twenty-three minutes).— 
As stated in the introductory legend, the classification is based 
on that of Guedel. Excellent use of animated diagrams makes 
for clear exposition. It is unfortunate that demarcation of the 
beginning of plane one and the end of plane four of third stage 
surgical anesthesia do not correspond exactly with Guedel’s 
description. Illustration of the various planes on clinical cases 
is masked somewhat by unnecessary covering of the patient's 
chest and abdomen. These are minor faults, however, and the 
film will be found very useful in teaching medical students and 
young anesthetists. 

Il. Open Drop Ether (thirty-one minutes)—An example of 
excellent photography and, in many cases, of excellent “acting.” 
Probably this film was one of the earliest in the series, for it 
shows faults which are probably due to the stress of the moment 
rather than the intention of the anesthetist. The open technic 
is no longer open when the mask is covered with waterproof 
material; and, though this method of allowing carbon dioxide 
to accumulate may be justifiable during induction, it should 
not be used during maintenance. It is admitted by all that the 
secret of the method lies in a constant gradual increase of the 
quantity of ether applied to the mask, and the film shows 
the very reverse of this. The importance of adding oxygen to 
the inspired vapor during deep anesthesia is insufficiently 
stressed. The stages of anesthesia are well illustrated. 

III. Nitrous Oxide-Oxygen-Ether Anaesthesia (twenty-seven 
minutes).—The principles and details of the anesthetist’s appa- 
ratus are shown with the greatest clarity. Excellent animated 
drawings make for ease of understanding. Since apparatus is 
designed to accomplish the same purpose the world over, the 
minor mechanical differences in construction by English and 
American manufacturers need not confuse an American audience. 
The use of a basic mixture of 5 parts of nitrous oxide to 1 
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of oxygen (17.5 per cent) as illustrated in the film might be 
changed to 4 to 1 in the interest of safety. With certain 
qualifying comment by the instructor, this film should prove 
most useful in the teaching of American medical students and 
others. 

IV. The Carbon Dioxide Absorption Technique (twenty-four 
minutes).—Animated drawings have been used extensively to 
illustrate the absorption of carbon dioxide from anesthetic atmos- 
pheres. The drawings are undoubtedly very helpful in simpli- 
fication but seem not so well done as in some other films of 
the series. Ease of understanding would be promoted if the 
representation of respiratory movements was made continuous as 
they occur naturally rather than with periodic interruption. A 
useful film until a better one becomes available. 

V. Endotracheal Anaesthesia (twenty-six minutes).—This 
deals with technic only. A well thought out representation of 
the subject with excellent photography and “acting.” The 
simple details are depicted in a manner designed to help the 
neophyte to a working knowledge. The necessity of brevity 
has apparently caused the omission of the disadvantages and 
difficulties while emphasizing the desirable features. No men- 
tion is made of the possibility of respiratory obstruction even 
though the larynx has been intubated. Details of cleansing the 
upper and lower tracts before extubation are omitted. However, 
the film has distinct value as an aid in teaching endotracheal 
technics to students and prospective anesthetists who have had 
no previous experience. 

VI and VIL. Intravenous Anaesthesia (thirty and twenty-five 
minutes.—These two films deal with elementary technical details 
of the intravenous administration of pentothal sodium. Probably 
necessary for wartime instruction but of little value in this 
country at this time. 

VIIL. Spinal Anaesthesia (thirty-four minutes).—Technical 
details only, of the use of one drug (nupercaine). The han- 
dling of needles and other equipment in the manner of per- 
forming spinal puncture will seem clumsy to some American 
anesthetists. The use of 1:200 nupercaine is not generally 
accepted in this country at the present time. The apparent 
neglect of observation of the blood pressure and pulse as a 
guide to the control of the condition of the patient is disap- 
pointing. The photography is beautiful, as is the aid of animated 
drawings. It would be undesirable if not dangerous to show 
this picture to general and undiscriminating audiences. 

IX. Respiratory and Cardiac Arrest (fifteen minutes).—The 
purpose inspiring the preparation of this film is good and the rep- 
resentation of the subject to the profession is important. The 
execution here depicted leaves much to be desired. The impor- 
tance, in an emergency, of simple prompt inflation of the lungs 
with oxygen by the anesthetist seems to have been neglected in 
the effort to illustrate the more spectacular but less frequently 
needed cardiac massage. Interesting to medical audiences no 
doubt but of doubtful teaching value. 

X. Operative Shock (sixteen minutes).—Many anesthetists 
would question whether well conducted deep anesthesia is neces- 
sarily a cause of shock. The assumption is made that flow 
meters rather than the patient afford dependable evidence of 
whether the patient is well supplied with oxygen. The emphasis 
is often placed on “drops per minute” and other extrinsic evi- 
dences rather than on the condition of the patient. The photog- 
raphy and graphic representations are again excellent. One 
might question whether the subject of shock is one which lends 
itself to consideration by the use of the cinema. Perhaps it 
was justified as a military measure, but this film scarcely. 
deserves wide showing in peacetime. 

XI. Handling and Care of the Patient (twenty-six minutes).— 
Much detail and some humor represent good things and bad 
things to do in handling patients in the operating room and in 
their beds after operation. Although different equipment is used 
than that commonly available in this country, the film ought 
to prove most valuable in the instruction of nurses, orderlies and 
other attendants who help with the care of patients. The points 
stressed certainly ought to be, but are not, second nature to 
every American physician. Therefore, the showing of this film 
to any medical or allied audience will prove diverting as well 
as instructive. 
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MEDICOLEGAL ABSTRACTS 


Dentists: Unauthorized Extraction of Teeth. — The 
plaintiff sued for damages for the wrongful removal of five 
teeth by the defendant dentist. From a judgment in favor of 
the plaintiff the defendant appealed to the district court of 
appeal, first district, division 1, California. 

The plaintiff alleged that he visited the office of the defendant, 
a duly licensed dentist, for the purpose of having one designated 
tooth extracted. He was placed in a dental chair and an anes- 
thetic was administered. While he was under the influence of 
the anesthetic, the defendant “carelessly and negligently” and 
without the plaintiff's consent extracted from the plaintiff's jaw 
five teeth in addition to the one which he had designated. Cer- 
tain evidence came into the case under the following circum- 
stances: The plaintiff was called as the first witness, but shortly 
after he started to testify, Dr. Hendricks, a San Francisco 
dentist, whose qualifications are not questioned, was permitted 
to take the stand, by consent, out of order. Over defendant's 
objections Dr. Hendricks was permitted to testify that when a 
tooth shows signs of decay or has a hole in it there are other 
remedies besides extraction, namely the insertion or installation 
of fillings, crowns or inlays; that it is customary practice in 
San Francisco to take an x-ray before extracting a tooth. 

It is the theory of the defendant that the complaint charges 
the removal of five teeth without the consent of plaintiff and it 
is urged that such a complaint charges an assault, that negli- 
gence is no part of a cause of action for assault and that it was 
therefore error to admit evidence and to instruct on the subject 
of negligence. 

After the defendant had objected to the questions asked Dr. 
Hendricks, said the court of appeal, the trial court indicated that 
it interpreted the complaint as charging negligence. Therefore 
the defendant knew that negligence was an issue shortly after 
the opening of the trial. Furthermore the defendant himself 
introduced evidence on such issue. He testified that x-rays were 
unnecessary for two reasons: In the first place, plaintiff did 
not want to pay for them; in the second place, the teeth in 
question were so badly diseased that it was obvious extractions 
were in order. He also testified that because of the condition 
of the teeth it would have been impossible to fill or crown them 
and that had they remained in plaintiff's mouth they would have 
impaired his health. Plaintiff testified that the five teeth in 
question were in good condition and that the defendant at no 
time suggested that x-rays be taken. At the close of all the 
evidence the plaintiff moved to amend his complaint to conform 
to the proof so as to allege specifically that it was the custom 
in the community to take x-rays before making an extraction. 
This motion was denied on the ground that the complaint gener- 
ally alleged negligence and that it was not necessary to set forth 
the evidentiary facts. The complaint charged not only that the 
extractions were made without consent but also that they were 
negligently and carelessly made. If negligence is charged and 
evidence is introduced on the issue, it is proper to give instruc- 
tions on the standard and the degree of care required of a 
medical man. Accordingly the court of appeal held that the 
evidence had been properly admitted under the plaintiff's, com- 
plaint and the judgment in favor of the plaintiff was affirmed.— 
Estrada v. Orwits, 170 P. (2d) 43 (Calif., 1946). 


Hospitals, in General: Liability for Injuries to Invitee. 
—The plaintiff obtained a judgment against the defendant hos- 
pital for damages resulting from a fall in the hospital lobby, 
from which judgment the hospital appealed to the United States 
Court of Appeals of the District of Columbia. 

The plaintiff entered the defendant hospital for the purpose of 
visiting a patient. It was then the middle of the afternoon and 


it had been raining almost continuously since 8 o'clock that 
morning. The floor of the lobby was highly polished and had 
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become wet from people passing over it with wet shoes and 
dripping umbrellas. The court of appeals said that, from the 
evidence produced, the jury could have inferred that the floor 
was visibly and palpably wet at 2:45 p. m., the time the plain- 
tiff slipped and was injured, and the accumulation of water was 
a continuous process ever since the floor was mopped at 8: 30 
in the morning. The jury might fairly think, the court con- 
tinued, that due care required the hospital during this time to 
discover that this gradual wetting process was going on, or to 
realize that it must be going on, and to make some effort 
to obviate it. The hospital, however, made no such effort dur- 
ing the six hours which elapsed between 8: 30 a. m., when the 
floor was gone over with a dry mop, and the time of the 
accident. Accordingly, said the court, reasonable men might 
conclude, as the jury did, that the floor was wet by reason of 
negligence on the hospital’s part. Whether this court would or 
would not have reached the same conclusion, added the court 
of appeals, is of course immaterial. The evidence also sup- 
ported the conclusion that the wet floor was one of the causes 
of the plaintiff's fall. Falls are more likely on wet floors than 
on dry ones. Furthermore, standing water is more effective 
than damp shoes in reducing friction or traction between floors 
and shoes and is more likely to cause falls. Even if the previ- 
ous dampness of the plaintiff's shoes was one cause of her fall, 
the hospital was responsible if its negligence was another cause. 
The evidence justified the inference that the wet floor was at 
least a contributing cause of the fall. The alternative inference, 
that the plaintiff's damp shoes were the sole cause of her fall, 
might reasonably be thought quite improbable. The evidence 
therefore supported the jury’s verdict, concluded the court of 
appeals, and the judgment in favor of the plaintiff was affirmed. 
—Doctors Hospital, Inc., v. Badgiey, 156 F. (2d) 569 (1946). 


Charitable Hospitals: Criteria of Tax Exemption.—The 
plaintiff hospital filed suit against the city of Corpus Christi, 
seeking cancellation of certain taxes assessed by the city against 
land owned by the hospital, and on which the hospital was con- 
ducted. Exemption from taxation as a public charity was 
claimed under section 2, article 8 of the Texas constitution and 
section 7, article 7150, Vernon’s Annotated Texas Statutes. 
Judgment of the trial court was rendered in favor of the hos- 
pital, canceling the taxes and enjoining the city from seeking 
to collect them. Accordingly the city perfected an appeal, which 
the Supreme Court assigned to the court of civil appeals of 
El Paso, Texas. 

The plaintiff hospital was organized in 1924 as a charitable 
corporation. It was built with funds donated by the Protestant 
churches and organizations within the city and adjacent terri- 
tory. Its corporate purposes are purely charitable; it has never 
declared a dividend and it is not legally competent so to do. 
Its officers and directors receive no compensation. Since 1939, 
when the hospital lands were taken into the city limits, it has 
been operated in accordance with a contract executed between 
the hospital and Mr. and Mrs. Ed Sizer Jr. Under the terms 
of this contract the administrators, Mr. and Mrs. Sizer, had 
the following obligations: to pay the cerporation $300 per month, 
this to be paid although they might operate the hospital at a 
loss; to pay all operating expenses from the current revenues of 
the hospital, and to devote all their time to the administration 
of the hospital. After the discharge of these obligations the 
administrators had the right to retain all the revenue of the 
hospital as their own; likewise they had the uncontrolled discre- 
tion to fix the rates for all hospitalization and to collect there- 
for. They likewise by fair implication had, said the court, the 
right to exclusive possession of this property. 

It is very clear, said the court of civil appeals, that if any 
charity was extended in-the operation of this hospital it was at 
the expense of the administrators. They were in no way bo 
to extend charity to anyone. On the payment of $300 per month 
and the current expenses they had untrammeled control of the 
hospital. The corporation had no right to employ or discharge 
a single employee, or to control one in any manner. The cor- 
poration had no contractual relationship with those receiving 
hospitalization. In the opinion of the court, the relationship 
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created by the contract has many of the elements of that of 
landlord and tenant; the administrators paid the corporation 
$300 per month for the privilege of operating the hospital for 
their own benefit. It is true, continued the court of appeals, 
they were bound to devote their entire time thereto, but after 
shouldering the burdens imposed by the contract they were 
entitled to all profits made in the operation. A charitable cor- 
poration operating a hospital on its own property may, out of 
the revenue derived, pay the expenses of operation, including 
salaries of employees; but for the property to be exempt from 
taxation the corporation must itself operate the hospital, and 
the entire property must be devoted to purely public charity. 
Whether the contract under which the administrators conducted 
this hospital be called a lease or an operating agreement, the 
hospital was not operated by the corporation through its agents 
or employees. Accordingly the judgment in favor of the plain- 
tiff hospital was reversed, and judgment was rendered in favor 
of the defendant city—Cily of Corpus Christi v. Fred Roberts 
Memorial Hospital, 195 S. W. (2d) 429 (Texas, 1946). 


Council on Medical Education 
and Hospitals 


PLAN FOR UNIFORM INTERN PLACEMENT 


A new agreement for internship placement was formulated 
at a meeting of the Committee on Internships and Residencies 
of the Association of American Medical Colleges, at Edgewater 
Park, Miss., on Oct. 28, 1946. Representatives of the Council 
on Medical Education and Hospitals of the American Medical 
Association and of the American Hospital and Catholic Hospital 
associations participated. Although it was not possible for the 
American Protestant Hospital Association to send a delegate, 
the plan as subsequently adopted was approved by the trustees 
of that association. Following unanimous approval at the 
executive session of the Association of American Medical 
Colleges, the Council on Professional Practice of the American 
Hospital Association and the Council on Medical Education and 
Hospitals of the American Medical Association took confirma- 
tory action. The plan has been submitted to the Catholic 
Hospital Association and it is hoped that its confirmation will 
be announced shortly. 

DETAILS OF PLAN 

1. That letters of recommendation by faculty members as a 
hospital requirement should be eliminated, all information about 
applicants being centralized in the deans’ offices and credentials 
sent out from there. (This action was taken in an effort to 
relieve overburdened faculty members of the task of writing 
an increasing number of letters of recommendation to support 
internship applications. Also it was hoped that the information 
from the faculty might be assembled in the dean’s office and then 
incorporated in one letter of recommendation. This should 
simplify the work of the hospitals in reviewing the records 
and recommendations on each case.) 

2. That the hospitals be requested to eliminate statement 
from intern application blank that the student will agree 
to accept if appointed. 

3. Date for filing applications and release of credentials by 
the medical schools set at Oct. 15, 1947. (These dates are for 
internships beginning July 1, 1948.) 

4. Appointment date by hospitals not before Nov. 15, 1947. 
(These dates are for internships beginning July 1, 1948.) 


5. No specific waiting period following announcement of 
appointments. Hospitals will be requested to notify all appli- 
cants of acceptance, alternate position or rejection (with the 
understanding that notification of rejection may be made by the 
hospital at any time). (Rejection notices may be sent as soon 
as decision is made, any time before appointment date or as 
soon as possible after that date.) 

6. Notification is to be sent to the hospitals that it is 
anticipated that dates for filing release of information and 
appointment will be moved further into the senior year in 1949. 
(For internships beginning in 1949.) 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


Examinations of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in Tue JourNat, 
Jan. 18, page 199. 

BOARDS OF MEDICAL EXAMINERS 


ARKANSAS: * Medical. Examination. June 5-6. Sec., Medical Board of 
the Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana. Eclectic. 
Little Rock, June 5. Sec., Dr. C. H. Young, 1415 Main St., Little Rock. 


Catirornia: Examination. Los Angeles, March 10-13. Sec., Dr. 
Frederick N, Scatena, 1020 N. St., Sacramento 14. 


Connecticut: * Medical. Examination, Hartford, March 11-12. Sec. 
to the Board, Dr. Creighton Barker, 258 Church St., New Haven. 
Homeopathic. Derby, March 11. Sec., Dr. J. H. Evans, 1488 Chapel St., 
New Haven. 


Georcia: Atlanta and Augusta, June. Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 


Ituinots: Chicago, Jan, 28-30. Supt. of Registration, Department of 
Registration & Education, Mr. Philip Harman, Springfield. 


Inpiana: Examination, Indianapolis, June. Exec. Sec., Board of 
Medical Registration and Examination, Miss Ruth V. Kirk, 627 K. of P. 
Bldg., Indianapolis. 


Iowa: * Examination. Iowa City, March 17-19. Corresponding Sec., 
Division of Licensure and Registration, Mr. H. W. Grefe, Capitol Bldg., 
Des Moines 19. 


Matne: Portland, March 11-12, Sec., Board of Registration of Med- 
icine, Dr. A. P. Leighton, 192 State St., Portland. 


Massacuvusetts: Boston, March 11-14. Sec., Board of Registration in 
Medicine, Dr. H. Q. Gallupe, 413-F State House, Boston 33. 


Missouri: Examination: Kansas City, Jan. 27-29. Exec. Sec., Depart- 
ment of Education, Mr. John A. Hailey, State Capitol Blidg., Jefferson 
City. 

Montana: Helena, April 1-2. Sec., Dr. O. G. Klein, First National 
Bank Bldg., Helena. 


Nepraska: * Examination. Omaha, June. Dir., Bureau of Exam- 
ining Boards, Mr. Oscar F. Humble, State Capitol Bldg., Lincoln. 


Nevapa: Examination, Carson City, May 5. Sec., Dr. G. H. Ross, 


215 N. Carson St., Carson City. 


New Hampsuire: Concord, March 13. Sec., Board of Registration 
in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 


New Jersty: Trenton, June 17-18. Sec., Dr. E. S. Hallinger, 28 W. 
State St., Trenton. 


New Mexico:* Santa Fe, April 7-8. Sec., Dr. LeGrand Ward, 


141 Palace Ave., Santa Fe. 


New York: Albany, Buffalo, New York and Syracuse, Jan. 27-30. 
Sec., Dr. Jacob L. Lochner, Education Bidg., Albany. 


PENNSYLVANIA: Philadelphia and Pittsburgh, July. Acting Sec., 
Bureau ‘of Professional Licensing, Department of Public Instruction, 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. , 


Texas: Examination. Galveston, Feb. 20-22. Sec., Dr. T. J. Crowe, 
918-20 Texas Bank Bldg., Dallas 2. 


Vermont: Examination. Burlington, Jan. 31-Feb. 1. 
Medical Registration, Dr. F. J. Lawliss, Richford. 


Sec., Board of 


Wasuinctoxn: Examination. Seattle, January. Sec., Mr. Nelson 
Vaughn, Olympia. 
Feb. 3. 


Wyrominc: Cheyenne, Sec., Dr. G. M. Anderson, Capitol 


Bldg., Cheyenne. 
* Basic Science Certificate required. 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut: Feb. 8. Address State Board of Healing Arts, 250 


Church St., New Haven. 

District or Cotumsia: Washington, April 21-22. Sec., Commission 
on Licensure, Dr. G. C. Ruhland, 6150 E, Municipal Bldg., Washington 1. 

Fiortpa: May 31. Sec., Dr. M. W. Emmel, University of Florida, 
Gainesville. 

New Mexico: Santa Fe, Feb. 2. Secretary, State Capitol, Santa Fe. 

Oxtanoma: Oklahoma City, March 17. Sec., Dr. J. D. Osborn, Jr., 
Frederick. 

Orecon: Portland, March 1. Sec., Board of Higher 
Mr. C. D. Byrne, University of Oregon, Eugene. 


Ruope Istanp: Providence, Feb. 12. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 


Education, 
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AMERICAN 


The Association library lends periodicals to members of the Association 
subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 
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American Journal of Diseases of Children, Chicago 
72:371-500 (Oct.) 1946 

Preclinical Stage of Infantile Hypertrophic Pyloric Stenosis. 

gren.——p. 371. 

*Congenital Deafness ‘and Other Defects Following German Measles in 

Mother. Louise A. Hopkins.—p. 377. 
*Reenforcing or “Booster” Injection of Pertussis Vaccine in Previously 

Immunized Children of Kindergarten Age: Pertussis Field Series V. 

Pearl Kendrick, Grace Eldering and Mary Thompson.—p. 382. 

Speech Therapy for-Children with Cerebral Palsy. M. A. Perlstein and 

Marie Shere.—-p. 389. 

Convulsions in Childhood: 
Peterman.—p. 399 
Recurrence of Infection Following Therapy with Sulfonamide Compounds 

and Penicillin. P. E. Rothman.—p. 415. 

Congenital Deafness Following German Measles in the 
Mother.—Hopkins suggests that rubella occurring early in 
pregnancy may be the cause of certain cases of congenital deaf- 
ness that have formerly been unexplained. Ten such cases are 
reported in which the mother had German measles during preg- 
nancy. Two cases in which the mother did not have German 
measles but had another virus disease, influenza, and 6 cases in 
which the mother did not have any virus diseases during preg- 
nancy but in which the child exhibited some of the same con- 
genital defects are also listed. 

“Booster” Injections of Pertussis Vaccine.—Immune 
response as measured by the opsonocytophagic reaction was 
studied by Kendrick and her associates in 187 children before 
and after a stimulating injection of plain pertussis vaccine given 
at the time of entry into kindergarten. Tests before the 
“booster” dose suggested that a moderately high level of opsonic 
activity was maintained for as long as four years after primary 
immunization. Tests after the “booster” injection showed reac- 
tions on the average 1.6 times those before the injection, and 
the average increased from the moderate range to that of strong 
reaction. The results lend experimental support to the policy 
of giving a “booster” injection of pertussis vaccine to children 
just before they start school, when the likelihood of exposure to 
whooping cough is greatly increased. 


A. Wall- 


Twenty Year Study of 2,500 Cases. M. G. 


American Journal of Hygiene, Baltimore 
44:313-436 (Nov.) 1946 


Studies on Schistosomiasis Japonica: I. Introduction.—p. 313. 
Id.: II. Methods of Surveying for Schistosomiasis Japonica. F. B. Bang, 
N. G. Hairston, O. H. Graham and M. S. Ferguson.—p. 315. 
Id.: III. Epidemiologic Study of Schistosomiasis Japonica. R. R. Sulli- 
van and M. S. Ferguson.—p. 324. 
Id.: IV. Chemotherapy of Experimental Schistosomiasis Japonica. F. B. 
Bang and N. G. Hairston.—p. 348. 
Id.: V. Protection Experiments Against Schistosomiasis Japonica. M. S. 
Ferguson, O. H. Graham, F. B. Bang and N. G. Hairston.—p. 367. 
*Further Studies on Treatment of Filariasis Due to Wuchereria Bancrofti 
with Lithium Antimony Thiomalate. H. W. Brown and N. D. Thetford. 
—p. 379. 

ects of Protein Deficient Diets on Immunity to Nematode (Nippo- 
strongylus Muris) Infection. A. W. Donaldson and G. F. Otto.—p. 384. 

*Efficacy of Cox-Type Vaccine in Prevention of Naturally Acquired Louse- 
Borne Typhus Fever. A. G. Gilliam.—p. 401. 

Comparative Study of Water, Salt and Heat Exchanges of Men in 
Tropical and Desert Environments. G. W. Molnar, E. J. Towbin, 
R, E. Gosselin and others. —p. 411, 


Lithium Antimony Thiomalate in Filariasis.—Brown and 
Thetford made observations on natives of St. Croix, Virgin 
Islands. They found that lithium antimony thiomalate given 
intramuscularly to patients infected with Wuchereria bancrofti 
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produces a rapid diminution in the number of circulating micro- 
filariae which so far has persisted for two years. The antimony 
blood plasma levels and erythrocyte levels in patients success- 
fully treated did not differ appreciably from those of a patient 
unsuccessfully treated. No evidence of inflammation or incipient 
elephantiasis has been detected in the patients over a period of 
two years. 


Efficacy of Cox-Type Vaccine in Typhus.—Gilliam says 
that experience among employees of the Cairo Fever Hospital 
suggests that three doses of Cox-type vaccine, as manufactured 
late in 1942, afforded some protection against an attack of 
naturally occurring louse-borne typhus fever. One or two doses 
of this vaccine did not offer much protection against attack. 


American Journal of Pathology, Ann Arbor, Mich. 


22: 1081-1334 (Nov.) 1946 


"Fatal Hookworm Disease in Infancy and Childhood on Guam. H. M. 
Zimmerman.—p. 1081, 

“Experiments on Spread of Neoplastic Cells Through Respiratory Pas- 
sages. J, Furth.—p. 1101. 

Hemorrhagic Diathesis Experimentally Induced by Deficiency in Vitamin 
K: Histopathologic Study. A. Ferraro and L. Roizin.—p. 1109, 

Studies on Coagulation Defect in Case of Thrombocytopenic Purpura 
Complicated by Thrombosis. P. M. Aggeler, S. Lindsay and S. P. 
Lucia.—p. 1181. 

Studies on Ameboid Motion and Secretion of Motor End-Plates: VIII. 
Experimental Morphologic Pathology of Chemical Transmitter of 
Nerve Impulses in Course of Wallerian Degeneration. E. J. Carey, 
L. C. Massopust, E. Haushalter and others.—p. 1205. 

Experimental Studies in Cardiovascular Pathology: XIV. Experimental 
Atheromatosis in Macacus Rhesus Monkeys. W. C. Hueper.—p. 1287, 

Metastatic Calcification Associated with Hypervitaminosis D and Hali- 
phagia. R. M. Mulligan.—p. 1293. 

Pathological Calcification in Gingivae. W. F. Barnfield.—p. 1307, 


Fatal Hookworm Disease.— Postmortem examinations 
carried out on Guam in 1945 on 50 children of 4 years of age 
and under revealed that in 21 instances the primary cause of 
death was hookworm disease with its attendant complications. 
Serious terminal infections, chiefly of the respiratory tract, often 
obscured the underlying hookworm disease. The most impor- 
tant lesion of hookworm disease was acute jejunitis, which 
progressed in some cases to produce widespread ulceration, 
hemorrhage, necrosis and even gangrene of this part of the 
intestinal tract. In 6 cases there occurred an extensive purulent 
peritonitis. A prominent feature of the intestinal lesion was 
the infiltration of eosinophilic leukocytes. 


Spread of Neoplastic Cells Through Respiratory Pas- 
sages.—Furth observed that carcinoma cells instilled into the 
nostrils of lightly anesthetized mice reached the lungs and 
produced large tumors. Leukemic cells of a lymphoid strain 
similarly introduced produced fatal leukemia with no gross pul- 
monary changes. Leukemic cells of four other strains produced 
tumor-like pulmonary infiltrations, with spread to regional 
lymph nodes terminating in generalized leukemia. 


American Journal of Surgery, New York 
72:635-770 (Nov.) 1946 

Evaluation of Common Procedures in Mammaplasty and New Technic. 
Else K. La Roe.—p. 641. 

War Wounds of Abdomen: Review of 131 Cases. J. H. Bogle.—p. 656. 

Foot Problem as Seen in Soldiers. A. A. Schmier.—p. 668. 

Surgical Aspects of Carcinoma of Stomach. E. L. Eliason and R. H. 
Witmer.—p. 679. 

*Indications for Determination of Thickness for Split Skin Grafts. E. C. 
Padgett.—p. 683. 

Refrigeration in Surgery. H. I. Miller and P. R. Miller.—p. 694. 

Source of Nerve Autografts in Clinical Surgery: Technic for Their 
Suture. I. M. Tarlov, W. Hoffman and J. C. Hayner.—p. 700. 

*Local Use of Ice After Orthopedic Procedures. H. J. Schaubel.—p. 711. 

Transscrotal Orchidopexy in Adults. T. B. Carney, P. A. Leuther and 
M. M. Marks.—p. 715. 

Comparison of Intravenous Aminophyllin with Common Drugs in Biliary 
Colic. F. R. Cole.—p. 719 

External Skeletal Fixation of Fractures. I. H. Scott.—p. 723. 

Conservative Treatment of Thyrotoxicosis with Thiouracil. J. K. Narat. 
—p. 734, 

Management of Carcinoma of Colon in Small General Hospital. M. P. 
Welborn.—p. 738. 

Vaginoplasty. R. M. Toll.—p. 742. 

Intradermal Sensitivity Test for Amino Acids. B. J. Ficarra.—p. 744. 


Thickness of Skin Grafts.—Padgett maintains that many 
of the advantageous properties of skin grafts, provided a good 
“take” can be obtained, become greater, the thicker the skin 
graft has been cut; on the other hand, the disadvantageous 
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properties, except that of a certainty of a “take,” increase as 
the thickness of the skin graft decreases. There are four dif- 
ferent thicknesses of sheet skin grafts: (1) Thiersch graft, which 
is supposed to contain only the epithelial layer, but which 
usually contains also some corium; (2) the superficial and 
intermediate “split skin” graft, which extends to one-third or 
two-thirds of the skin depth; (3) the so-called “three quarter 
thickness” skin graft which takes in from 75 to 90 per cent of 
the skin depth, and (4) the full thickness skin graft which 
includes all skin layers. Thin skin grafts are generally used 
in adults to cover granulating areas and to reline cavities. 
“Three quarter thickness” skin grafts are used not only after 
release of healed or nearly healed contractures and to cover 
aseptic denuded areas or cavities but also on the neck and face. 
In children full thickness skin grafts are used when small areas 
are to be covered and in web fingers. 

Local Use of Ice After Orthopedic Procedures.—Fol- 
lowing surgery or manipulation Schaubel used ice caps on 345 
of 824 patients; ice was not used on the remaining 479 patients. 
Immediately postoperatively the cloth-covered ice bags are 
applied to the plaster or soft bandage over the operative site. 
The ice caps are refilled every four hours and are used for 
forty-eight hours postoperatively. The accumulated air in the 
ice caps should be released at hourly intervals to allow them to 
hug the cast snugly. Schaubel found that in the patients in 
whom ice was used locally fewer casts were split; the tempera- 
ture, pulse rate and respiratory rate were lower; white blood 
cell counts were nearer normal; postoperative complications 
were fewer, and the amount of narcotic needed was reduced. 
Subjectively, the patients who have ice applied locally fare better 
in all respects than the patients who have no ice application. 


American Review of Tuberculosis, New York 
54:191-324 (Sept.) 1946 


‘Streptomycin in Treatment of Clinical Tuberculosis, 
W. H. Feldman and K. H. Pfuetze.—p. 191. 

Effect of Water Soluble Lipids on Growth and Biologic Properties of 
Tubercle Bacilli. R. J. Dubos, B. D. Davis, G. Middlebrook and 
Cynthia Pierce.—p. 204. 

Adequate Diet in Tuberculosis. 
ger.—p. 213. 

Tuberculosis and Hunger Edema, P. Chortis.—p. 219. 

Tuberculosis Among Persons of Japanese Ancestry in United States. 
D. W. Boardman.—p. 227. 

Tuberculosis in the San Blas Indians of Panama. L. G. Bush.—p. 239. 

Tuberculosis in Liberated European Political Prisoners of War: Patho- 
logic Study of 87 Fatal Cases. C. P. Larson.—p. 247. 

Effect on Tuberculosis Morbidity of Complete Community Survey with 
Hospitalization of All Active Cases. R. Davies.—p. 254. 

Tuberculosis in Sanatorium Personnel: Tuberculin Survey and Incidence 
of Active Tuberculosis. D. M, Lim-Yuen.—p, 261. 

Tuberculosis Survey in Private Hospital. H. H. Epstein and Agnes 
Meliss.—p. 272. 

Pregnancy and Tuberculosis: Present Status of Problem. L. L. Fried- 
man and J. R. Garber.—p. 275. 

Spontaneous Hemopneumothorax: 
283. 

Relation Between Chemical Structure of Sulfones and Their Bacterio- 
static Activity: In Vitro Studies with Virulent Human Type Tubercle 
Bacilli. G. P. Youmans and L. Doub.—p. 287. 

Comparison of Effect of P-Amino Phenyl Sulfone Compounds in Vitro 
and in Vivo on Tubercle Bacilli. G. P. Youmans, W. H. Feldman and 
L. Doub.—p. 295. 

“Antimony Compounds in Tuberculosis: Their Effect on Experimental 
Tuberculosis in Guinea Pigs. H. M. Rose, A. Gellhorn and J. T. 
Culbertson.—p 299. 

Passive Transfer of Local Allergic Hypersensitiveness to Tuberculin. 

_ H. J. Corper and R. E. Stoner.—p. 305. 

Specific Cytotoxic Action of Tuberculin: Studies on Tissues of Tuber- 
culous Rabbits in Which Negative Cutaneous Reactions to Tuberculin 
Have Developed. Dorothy H. Heilman and W. H. Feldman.—p. 312. 


Streptomycin in Clinical Tuberculosis.—Hinshaw and his 
associates treated 10 patients with generalized hematogenous 
tuberculosis with or without meningitis with streptomycin. Four 
patients are still living, but persistent clinical observations indi- 
cate the possibility of residual infection. The 4 surviving patients 
are the only ones who were given streptomycin intrathecally. 
Nineteen of 24 patients with pulmonary tuberculosis improved 
sufficiently to suggest that streptomycin was a factor in altering 
the unfavorable trend noted before treatment with streptomycin. 
There was also a prompt response in 6 cases of ulcerating tuber- 
culosis of the respiratory tract. Streptomycin seems primarily 
of palliative value in tuberculosis of the urinary tract. Improve- 


H. C. Hinshaw, 


F. M. Pottenger Jr. and F, M. Potten- 


Case Report. R. Vander Meer.—p. 
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ment in excess of what might be expected from pleural lavage 
was observed in only 1 of 7 cases of tuberculous empyema. The 
authors conclude that at this time streptomycin cannot be 
recommended as a substitute for long established therapeutic 
procedures. 

Antimony Compounds in Tuberculosis.—Rose and his 
associates treated tuberculous guinea pigs intensively with the 
antimony compounds Anthiomaline (lithium antimony thioma- 
late), fuadin (stibophen), neostam (stibamine glucoside) and 
neostibosan (ethyl stibamine). The results indicated that anti- 
mony, thus administered, did not exert a deleterious effect on 
the course of the tuberculous infection. On the contrary, fuadin, 
neostam and neostibosan apparently have a slight but definite 
restraining influence on the infection. 


Archives of Dermatology and Syphilology, Chicago 
54:497-636 (Nov.) 1946 


Vehicles in Topical Dermatologic Therapy: Their Functions and Physico- 
chemical Characteristics. C. G. Lane and I. H. Blank.—p. 497. 

Dermatitis from Large Dose of Penicillin Taken Orally: Report of Case. 
F. W. Oberst and M. Murray.—p. 514. 

*Contact Dermatitis from Penicillin: Source of Antigen. S, Friedlaender, 
R. M. Watrous and S. M. keinberg.—p. 517. 

Observations on Cause and Transmission of Granuloma Inguinale. C, C. 


A. Butts and S. Olansky.—p. 524. 

*Rhinoscleroma: Observations Based on Study of 200 Cases. E. Reyes. 
—p. 531. 

Mammalian Pigmentation: Problem of Pigmentary Mechanism Studied 
by Means of Respiration of Tissues. H. Sharlit and Elsie M. Walter. 


—p. 538. 
*Diagnostic Significance of Culture Method in Cutaneous Leishmaniasis 


(Oriental Sore). A. Dostrovsky and F. Sagher.—p. 543. 
Aspergillus Infection of Nails. E. S. Bereston and W. S. Waring.—p. 


552. 

Dermatophytosis Due to Combined Infection with Trichophyton Inter- 
digitale and Trichophyton Purpureum: Report of Case. E. Muskatblit. 
—p. 558. 


Erythema Multiforme and Erythema Nodosum: Comparative Study of 

54 Patients. R. O. Noojin and J} L. Callaway.—p. 560. 

Contact Dermatitis from Penicillin.—Friedlaender and 
his co-workers observed contact dermatitis in 5 persons handling 
penicillin. Investigations were made in 4 of these cases to 
determine whether the source of the sensitizing agent was 
penicillin or the impurities contained in the commercial prepa- 
ration. In 3 cases a sensitivity to the active principle of 
penicillin was determined. No relationship between contact 
dermatitis due to penicillin and clinical allergy to molds was 
observed. It is pointed out that contact dermatitis may occur 
in many patients receiving topical penicillin therapy. 

Rhinoscleroma.—According to Reyes rhinoscleroma is a 
tumor formation of waxy or reddish appearance with a decided 
tendency to ulcerate and spread. It has been ascribed by Frisch 
to a bacillus of the Friedlander type, but the author’s research 
work is focused on the theory that rhinoscleroma is caused by 
a filtrable virus. It is a chronic disease which transforms the 
countenance of the patient to such an extent that he resembles 
a rhinoceros. The disease develops in three stages, the period 
of rhinitis, the infiltrating period and the nodular period. Mor- 
tality varies with the localization and extension of the lesion. 
For patients with laryngeal localization with extension to the 
trachea, asphyxia by obstruction is the constant threat and 
tracheotomy is required to save the patient’s life. There may 
be recurrerices, and the patients may end up with pulmonary 
tuberculosis or the lesions may become malignant. The author 
regards roentgen irradiation or intramuscular injection of azo- 
sulfamide as the most effective treatments and thinks that with 
early treatment the disease is curable. 

Culture Method in Cutaneous Leishmaniasis. — Dos- 


. trovsky and Sagher stress that the varied clinical picture of 


cutaneous leishmaniasis (Oriental sore) makes an objective 
diagnostic method highly important. Since in the atypical and 
late types of the disease the microscopic demonstration of para- 
sites often fails, the authors have given their attention to the 
diagnostic significance of the culture method, which they describe. 
The results in 31 cases of leishmaniasis nodosa and leishmaniasis 
ulcerosa and in 30 cases of leishmaniasis recidiva are presented 
in evidence of the possibility that parasites can be demonstrated 
in cultures. In 26 cases the cultures were the only means of 
establishing the presence of parasites. 
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Bulletin of Johns Hopkins Hospital, Baltimore 
79:261-332 (Oct.) 1946 


"Clinical Significance of Certain Changes in Limb Lead Electrocardiogram 
in Arterial Hypertension. G. F. Filley.—p. 261. 

524 Abdominal Wounds on Western Front. H. W. Jones Jr., W. H. 
Falor and C. B. Burbank.—p. 283. 

Effects of Cochlear Lesions on Click Responses in Auditory Cortex of 
Cat. E. M. Walzl ahd C. N. Woolsey.—p. 309. 


Electrocardiogram in Hypertension.—lilley attempted to 
determine what meaning, if any, can be attached to the term 
“left ventricular strain.” One hundred selected cases of arterial 
hypertension were analyzed, and the findings were correlated 
with the limb lead electrocardiogram in each case. Inversions 
of T waves and ST segment depressions in lead 1 or in leads 
1 and 2 were associated primarily with high diastolic arterial 
pressure, coronary sclerosis, and hypertrophy of the heart as a 
whole. These ST-T changes were not significantly related to an 
increase of thickness of the left ventricular wall relative to that 
of the right ventricle. The poor prognosis usually associated 
with this electrocardiographic pattern was shown to depend 
largely on other prognostic signs. The pattern of “left ven- 
tricular strain” was not in itself an indication that the myo- 
cardium had failed or was about to fail. 


Endocrinology, Springfield, 
39:225-280 (Oct.) 1946 


Factors Affecting Survival in Adrenalectomized Rats. Elaine P. Ralli. 
—p. 225. 

Effect of Thyroid Activity upon Metabolic Response to Dinitro-Ortho- 
Cresol. S. B. Barker.—p. 234. 

Further Studies on Effects of Water Soluble Vitamins in Experimental 
Diabetes. ©. H. Gaebler and J. C. Mathies.—p. 239. 

Effect of Mammalian Pituitary Gonadotropins in Ovulation in Frog Rana 
Pipiens. P. A. Wright and F. L. Hisaw.—p. 247. 

Quantitative Studies of Opening of Vagina of Immature Rats Following 
Injection of Female Blood and Urine. C. W. Lloyd, W. F. Rogers Jr. 
and R. H. Williams.—p. 256. 

Turbidimetric Method for Determining Hyaluronidase in Semen and 
Tissue Extracts. S. L. Leonard, P. L. Perlman and R. Kurzrok.—p. 


261. 


Georgia Medical Association Journal, Atlanta 
35:273-306 (Oct.) 1946 


Congenital Cardiovascular Malformations: Discussion of Some of the 
More Common Types. Laura L. Lipscomb and W. W. Anderson. 
p- 273. 
Practical Diagnosis of Congenital Heart Lesions Amenable to Treatment. 
H. T. Harper Jr. and Marion W. Mathews.—p. 280. 
Simplified Management of Relative Sterility. R. Torpin.—p. 285. 
Early Rising After Major Surgery. G. F. Jones Jr.—p. 289. 


Journal of Aviation Medicine, St. Paul 
17:393-498 (Oct.) 1946 


Use of Human Centrifuge in Indoctrination of Navy Fighter Squadron 
in Use of Antiblackout Equipment. W. G. Clark and R. L. Christy. 
—p. 394. 

Automatic Parachute Opening Device. G. L. Maison, G. A. Hallen- 
beck, R. Sturm and E, E. Martin.—p. 399. 

Reactions of Human to Impact Forces Revealed by High Speed Motion 
Picture Technic. H. R. Bierman and V. R. Larsen.—p. 407. 

Management of Surgical Emergencies Following Aircraft Crashes. E. C. 
White and R. L. Clark.—p. 413. 

Effects of Aircraft Accidents on Future Performance of “Flying Per- 
sonnel. G. M. Hass.—p. 419. 

Mechanical Forces Acting on Aviation Personnel. D. E. Goldman.—p. 
426. 

Physiological Studies on Man with Pneumatic Balance Resuscitator, 
“Burns Model.” H. L. Motley, A. Cournand, M. Eckman and D. W. 
Richards Jr.—p. 431. 

Roentgenographic Study of “Bends” and “Chokes” at Altitude. W. L. 
Burkhardt, H. Adler, A. F. Thometz and others.—p. 462. 

Medical Aspects of Troop Carrier Aviation. R. J. Benford.—p. 478. 

Studies on Altitude Decompression Sickness: II. Effects of Altitude and 
of Exercise. J. S. Gray and R. L. Masland.—p. 483. 

Effectiveness of Certain Systems of Oxygen Supply. J. K. W. Fergu- 
son.—p. 486. 

“Effect of Amphetamine Sulfate on Tilt Table Test. H. W. Newman.—p. 
490. 
Some Aspects of Aviation Dentistry. K. F. Knudtzon.—p. 494. 


Effect of Amphetamine Sulfate on Pilots.—Amphetamine 
sulfate had widespread use in military aviation for combating 
fatigue, and presumably its use will be resorted to by pilots. 
Newman investigated the possibility of this drug having some 
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deleterious effects on pilot performance. He found that amphet- 
amine sulfate by mouth in a dose of 10 mg. improved the per- 
formance of 3 fainters on the tilt table test. In 10 nonfainters 
there was considerable variation in the effect of the drug with 
a general tendency toward improvement of performance. The 
author thinks that in the great majority of subjects amphetamine 
produces increased resistance of the circulation to postural 
changes, and that from this point of view the use of amphetamine 
by flying personnel is not contraindicated. 


Journal of Clinical Investigation, Boston 
25:6065-780 (Sept.) 1946 


*Studies on Bacteria Developing Resistance to Penicillin Fractions X and 
G in Vitro and in Patients Under Treatment for Bacterial Endo- 
carditis. H. F. Dowling, H. L. Hirsh and Barbara O’Neil.—p. 665. 

Effect of Infection and Trauma on Excretion of Urinary Cortin. R. A. 
Shipley, R. I. Dorfman, Ethel Buchwald and Ethelreda Ross.—p. 673. 

Parenteral Nutrition: II. Utilization of Emulsified Fat Given Intra- 
venously. J. M. McKibbin, R. M. Ferry Jr. and F. J. Stare.—p. 679. 

Histologic Study of Effects of Experimental Botulinus Poisoning on 
Livers of Guinea Pigs. D. E. Shay.—p. 687. 

Influence of Ammonium on Plasma Atabrine Level and on Urinary 
Excretion of Atabrine. W. Trager and M. C. Hutchinson.—p. 694. 
Plasma Alpha-Amino Acid Nitrogen and Serum Lipids of Surgical 

Patients. Evelyn B, Man, Patricia G. Bettcher, Claire M. Cameron 

and J. P. Peters.—p. 701. 

Observations on Men Sitting Quietly in Extreme Cold. S. M. Horvath, 
H. Golden and J. Wager.—p. 709. 

Effect of Methemoglobinemia on Visual Threshold at Sea Level, at High 
Altitudes and After Exercise. O,. Bodansky and C. D. Hendley.—p. 
717. 

Voluntary Breathholding: I. Pulmonary Gas Exchange During Breath- 
holding. C. D. Stevens, E. B. Ferris, J. P. Webb and others.—p. 723. 

Id.: II. Relation of Maximum Time of Breathholding to Oxygen Tension 
of Inspired Air. G. L. Engel, E. B. Ferris, J. P. Webb and C. D. 
Stevens.—p. 729. 

Id.: IIL. Relation of Maximum Time of Breathholding to Oxygen and 
Carbon Dioxide Tensions of Arterial Blood, with Note on Its Clinical 
and Physiologic Significance. E. B. Ferris, G. L. Engel, C. D. 
Stevens and J. Webb.—p. 734. 

Fluid Loss in Rats with Tourniquet Shock. S. Koletsky and G. E. 
Gustafson.—p. 744. 

Studies on Leptospira Icterohaemorrhagiac: I[. Critical Study of Effect 
of Penicillin on Leptospira Icterohaemorrhagiae in Vitro and in 
Leptospirosis in Guinea Pigs. Shih Lu Chang.—p. 752. 

Quantitation and Regional Distribution of Sweat Glands in Man. W. C. 
Randall.—p. 761. 

Galactose Disappearance from Blood Stream: Calculation of Galactose 
Removal Constant and Its Application as Test for Liver Function. 
H. Colcher, A. J. Patek Jr. and F. E. Kendall.—p. 768. 

Determination of Rate of Disappearance of Mustard Gas and Mustard 
Intermediates in Corneal Tissue. V. E. Kinsey and W. M. Grant. 
—p. 776. 

Penicillin Resistance.— According to Dowling and _ his 
co-workers penicillin G is the fraction of penicillin which is 
best known and most used, but penicillin F and B have also 
been isolated in the crystalline form. Since penicillin X is being 
manufactured in appreciable quantities, the authors decided to 
investigate whether it is superior to penicillin G. They tested 
101 strains of bacteria from human sources for their sensitivity 
to the two penicillin fractions X and G. They found that 
organisms which cause human infections usually do not show 
great differences in their relative sensitivity to penicillin G and 
penicillin X. In most instances, when resistance to one of these 
fractions increases, resistance to the other fraction will also 
increase. 


Journal of Nervous and Mental Disease, New York 


104: 465-582 (Nov.) 1946 
Analysis of 100 Cases of Epilepsy. O. Marburg and M. Helfand.—. 
465. 
Ataxia of Legs and Loss of Vibration: Isolated Spinal Syndrome. 
L. Halpern.—p. 474. 

Relationship of Vegetative Nervous System to Anginal Anxiety. L. Hess. 
—p. 480. 
Results of Repetition of Electroencephalography in Adult Epileptics. 
L. J. Rebinson.—p. 486. : 
Combat Exhaustion. L. H. Bartemeier, L. S. Kubie, K. A. Menninger 
and others.—p. 489. 
Emotionally Unfit Soldier: Psychiatric Study of 12,000 Soldiers in 
Infantry Replacement Training Center. H. N. Roback.—p. 526. 
Sketches of Neuropsychiatry in War and Peace. F, C. Ansanelli.—p. 

533. 
Significance of Non-Conforming Behavior in Military Service. A. Laird. 
—p. 542. 
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Journal of Neurophysiology, Springfield, Ill. 
9:421-474 (Nov.) 1946 
Facilitation and Inhibition of Spinal Motoneurons. D. P. C. Lloyd.—p. 


421 

Integrative Pattern of Excitation and Inhibition in Two-Neuron Reflex 
Ares. D. P. C. Liloyd.—-p. 439. 

Reflex Control of Ciliary Muscle. A. Kuntz, C, A. Richins and E. J. 
Casey.—p. 445. 

Cortico-Cortical Connections in Monkey with Special Reference to Area 
6. A. A. Ward Jr., J. K. Peden and O. Sugar.—p. 453. 

Centrifugal Functional Deterioration of Asphyxiated Motor Nerve 
Within Neural Axis. R. A. Groat and H. Koenig.—p. 463. 


Journal of Pediatrics, St. Louis 


29:541-676 (Nov.) 1946 


Infantile Cortical Hyperostoses. J. Caffey.—p. 541. 
Use of Penicillin in Treatment of Subacute Bacterial Endocarditis in 


Children. R. A. Lyon.—p. 560. ; 
Penicillin in Treatment of Syphilitic Infant: Progress Report. Elizabeth 
Kirk Rose, P. Gyérgy and N. R. Ingraham.—p. 567..> : 4 
Methemoglobinemia: Two Cases in Newborn Infants Caused -by Nitrates 
in Well Water. M. Ferrant.—p. 585. : 

*Methemoglobinemia Occurring in Infants Fed Milk Diluted with Well 
Water of High Nitrate Content. R. L. Faucett and H. C. Miller. 
—p. 593. 

*Diagnosis of Abortive Poliomyelitis: Study of Illnesses Occurring in 
1,123 Contacts of Patients with Poliomyelitis. E. M. Bridge.—p. 597. 

Effects of Active Immunization of Mother on Offspring. P. Cohen and 
S. J. Scadron.—p. 609. 

*Epidemic of Diarrhea in Newborn Nursery Caused by Milk-Borne 
Epidemic in Community. P. R. Ensign and C. A. Hunter.—p. 620. 

Effect of Salicylate Administration on Prothrombin Time. G. D. 


Govan Jr.—p. 629. 
Acid-Enzyme Converted Corn Syrup in Infant Feeding. I. J. Wolman. 


Squint fa Children. D. M. Gordon.—p. 640. 

Heart Disease in Children in Rural Towa County—Particularly in 
Relation to Rheumatic Fever. R. L. Jackson.—p. 647. 
Methemoglobinemia in Infants Due to Well Water of 

High Nitrate Content.—Faucett and Miller report 2 newborn 

infants with proved methemoglobinemia who were successfully 

treated with injections of methylene blue and a third infant who 
probably had methemoglobenemia and recovered spontaneously. 

The methemoglobinemia in all 3 infants was associated with 

ingestion of milk mixtures diluted with well water containing 

a large amount of nitrate ions. The authors suggest that special 

precautions be taken in rural areas to see that any water used 

in the feeding of infants is safe in respect to its nitrate content. 


Diagnosis of Abortive Poliomyelitis. — Bridge studied 
ilinesses of 1,123 close contacts of patients with poliomyelitis. 
The ages of these contacts varied between 6 weeks and 74 years. 
When the various symptoms were reviewed in respect to the 
age of the persons concerned, it was noted that fever was par- 
ticularly common in children below the age of 10 years, head- 
ache among the 10 to 40 year group, and diarrhea in the older 
subjects. Nausea, vomiting and sore throat affected the vari- 
ous age groups in approximately the same proportion. In the 
absence of laboratory aids to verify the diagnosis, the following 
circumstances assist in reaching a conclusion: (a) similarity of 
symptoms to those known to occur in mild illnesses caused by 
the poliomyelitis virus; (b) evidence of an incubation period of 
from one to three weeks; (c) the presence of known cases of 
poliomyelitis in the neighborhood, and (d) occurrence during 
warm weather. 

Diarrhea Epidemic in Newborn Nursery Secondary 
to Milk-Borne Epidemic.—Ensign and Hunter describe an 
epidemic of diarrhea secondary to a milk-borne epidemic of 
diarrhea in the community. The infecting organism was 
Pseudomonas aeruginosa which gained entrance to the milk 
supply through a rag which dripped into the pasteurized milk 
of one dairy. The contaminated milk caused an epidemic of 
gastroenteritis in Great Bend, Kan., and caused outbreaks among 
patients and employees of the hospital. The infants were secon- 
darily infected by mothers and nurses who drank the milk in 
the hospital or by other members of the family after the infants 
had been dismissed from the hospital. There were 24 newborn 
infants who contracted the diarrhea. Ps. aeruginosa was iso- 
lated from the stools of all 9 who were studied bacteriologically. 
There were 9 deaths among the 24 newborn infants. The epi- 
demic subsided after proper control measures had been taken. 
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Maine Medical Association Journal, Portland 
37:231-248 (Sept.) 1946 


President’s Address—Maine Hospital Association. F. T. Hill.—p. 231, 
Address of Guest of Honor, R. P.- Sloan.—p. 235. 


37:249-274 (Oct.) 1946 
Sexual Crime. A. W. Stearns.—p.- 249. 
Lung Abscess. W. Swienty.—p: 260, 
Michigan State Medical Society Journal, Lansing 


45: 1287-1406 (Oct.) 1946 


Medical Implications of Atomic Energy. F. J. Hodges.—p. 1339. 
Refrigeration in Surgery, C. J. Mock.—p. 1344. 


Diagnosis and Treatment of Hyperparathyroidism; F, R. Keating Jr. 


—p. 1349, 
Problems of Trauma. J..L. Lindquist.—p. 1353. 
General Consideration of Hysterectomy. V. S. Counseller.—p, 1357: 


'. New England Journal of Medicine, Boston 
235 : 637-668 (Oct. 31) 1946 
*Islet Cell Tumor of Pancreas with Hyperinsulinism: Report of 6 Cases. 
A. Marble and L. S. McKittrick.—p. 637. 


Unrecognized Vesical Neck Obstruction in Women. C. E. Jacobson Jr. 

—p. 645. 

Setetaiiined Hemorrhage Complicating Pregnancy: Report of Case. 

C. T. O’Connor and J. J. Bradley.—p. 648. 

*Effect of Age on Clinical Effectiveness of Nitroglycerin Tablets. E. L. 

Sagall, G. S. Kurland and J. E. F. Riseman.—p. 650. 

Diagnosis of Cancer of Pancreas. F. J. Ingelfinger.—p. 653. 
Syphilitic Aortitis, with Aortic Insufficiency.—p. 661. 
Chondroma of Eighth Costal Cartilage.—p. 663. 

Islet Cell Tumor of Pancreas with Hyperinsulinism.— 
Marble and McKittrick review observations on 6 cases which 
illustrate the various problems encountered in the diagnosis 
and treatment of patients with hyperinsulinism. In 5 of these 
removal of a single adenoma resulted in the relief of symp- 
toms that had persisted from four to seven years after opera- 
tion. In 1 case death followed seven weeks after a surgical 
operation which disclosed an islet cell carcinoma with mul- 
tiple metastases in the liver. In the 4 cases in which assays 
were carried out, the insulin content ranged from 3 to over 100 
units per gram of tumor tissue. The important features in the 
diagnosis of islet cell tumor are the characteristic symptoms 
associated with hypoglycemia (blood sugar concentrations usually 
below 50 mg. per hundred cubic centimeter) brought on by 
fasting, increased by physical exertion and relieved by food. 
The dextrose tolerance test is of aid in diagnosis only if carried 
out for four to six hours to allow the blood sugar to fall to an 
abnormally low level. Because of the danger of damage to the 
central nervous system by repeated attacks of prolonged hypo- 
glycemia and because of the possibility of malignant degenera- 
tion of the tumor early exploratory operation is urged in patients 
in whom the diagnosis of islet cell tumor with hyperinsulinism 
has been made. 


Age and Clinical Effectiveness of Nitroglycerin 
Tablets.—Sagall and his associates investigated the clinical 
effectiveness in patients with angina pectoris of eleven prepara- 
tions of hypodermic tablets of nitroglycerin, in dosages ranging 
from 0.6 to 0.1 mg., at periods varying from a few months to 
eleven years after manufacture. There was no essential loss 
of clinical effectiveness in the old tablets as compared to fresh 
tablets of the same dosage. Fresh tablets exposed to heat of 
98.6 F. (37 C.) for three months showed a complete loss of 
clinical potency, whereas tablets that had been carried by patients 
in the customary manner for four months showed no loss of 
clinical effectiveness. 


New Orleans Medical and Surgical Journal 
99:201-258 (Nov.) 1946 


Urethroplasty. J. R. Stamper.—p. 201. 

Calcareous Diseases of Pancreas, M. H. Kaplan.—p. 203. 

Fenestration Operation for Otosclerosis: Its Possibilities and Its Limita- 
tions. J. V. McLatirin.—p. 209. 

Disease and the Aged. W. A. Sodeman.—p. 216. 

Pathogenesis of Postoperative Atelectasis. C. J, Vedrenne.—p, 220. 

Malaria: Epidemiologic Study. L. B. Shpiner.—p. 235. 

Spinal Epidural Abscess: Report of Case. J. A. Colclough—p. 237. 
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New York State Journal of Medicine, New York 
46 : 2223-2350 (Oct. 15) 1946 


*Appendicostomy in Chronic Ulcerative Colitis. F. C. Yeomans.—p. 2269. 
Submucous Lipoma of Colon: Report of 2 Cases. F. G. Runyeon. 

p. 2272. ; 
Carcinoma of Colon: Resection and Immediate Primary Anastomosis. 

J. C. M. Brust.—p. 2277. 

Infectious Hepatitis. H. M. Murphy.—p. 2281. 

Management of Uncomplicated Peptic Ulcer. J. E. Berk.—p. 2286. 
Complications of Amebiasis. Z. T. Bercovitz.—p. 2291. 

Method for Evaluation of Calcium Therapy by Roentgenographic Technic. 
H. M. Feinblatt and E. A. Ferguson Jr.—p. 2297. 
Hemorrhagic Vesicles and Bullae of Mucous Membranes of United 

States and British War Prisoners m Japan Subsisting on a Deficient 

Diet. W. T. Foley.—p. 2300. 

Appendicostomy in Chronic Ulcerative Colitis.—Yeo- 
mans, in briefly reviewing the indications for appendicostomy, 
says that, in comparison with transverse ileostomy or complete 
colostomy, appendicostomy is a minor procedure. He describes 
the technic of appendicostomy and pleads that it be used as the 
initial measure when surgery proves necessary in chronic ulcera- 
tive colitis. He reports a case in which succinylsulfathiazole 
was introduced directly into the colon through the appendix 
stoma with excellent results. 


46: 2351-2402 (Nov. 1) 1946 
“Management of Ambulatory Peptic Ulcer Patients with Protein Hydrol- 
ysates. W. F. Ruggiero, F. CoTui and A. A. Bianco.—p. 2395. 
Medical Surveillance After Malarial. Exposure. F. H. Shillito.—p. 2399. 
"Surgical Treatment of Painful Phantom Limb: Preliminary Report. 
J. Browder and J. P. Gallagher.—-p. 2403. 
Traumatic Abdomen. R. F. Barber.-—p. 2406. 
Clinical Experiences with Chemical Hazards in Industry. G. H. Gehr- 
mann.—p. 2409. 
Evaluation of Disabilities. F. Le ler.—p. 2412. 
Diphtheria in Upstate New York, 1908-1946. H. S. Ingraham and 

R. F. Korns.—p. 2414. 

Reconditioning— Management of Convalescence. R. W. Lippman. 
p. 2421. 

Management of Peptic Ulcer Patients.—Ruggiero and his 
co-workers administered protein hydrolysates to 134 ambulatory 
patients with peptic ulcer. The patients were given the protein 
hydrolysate in amounts sufficient to supply 0.6 Gm. of nitrogen 
per kilogram of body weight, and in addition dextrimaltose 
number 2 was given so as to supply between 40 and 50 calories 
per kilogram of body weight. In the 134 cases treated there 
were 16 failures. One hundred and eighteen patients no longer 
had any clinical symptoms or signs referable to peptic ulcer. 
They gained weight if they were underweight at the start of 
treatment. Their strength and desire to work increased. Insom- 
nia and general nervousness disappeared. 


Surgical Treatment of Phantom Limb.—Browder and 
Gallagher present a preliminary report of their study of 100 
adult patients with absence of one or more extremities. Inter- 
ruption of proprioceptive sensibility of the involved part seems 
to be the only probable method for the relief of enduring painful 
phantom limb and was accomplished by section of a dorsal 
column of the spinal cord in 2 patients with the typical syndrome 
of viselike fixed abnormal posture of a ghost foot and in 1 with 
phantom forearm and hand. 


Pennsylvania Medical Journal, Harrisburg 


50:1-120 (Oct.) 1946 
Presidential Address. H. K. Petry.—p. 17. 


$0:137-216 (Nov.) 1946 


New Method for Management of Spinal Analgesia. G. J. Thomas and 
P. A. Sica.—p. 137. 

Differential Considerations Involved in Common Eruptions of Feet. 
B. Shaffer.—p. 144. 


Physiological Reviews, Baltimore 
26:479-630 (Oct.) 1946 


Biotin and Avidin-Biotin Complex. R. Hertz.—p. 479. 

Metabelism and Permeability of Normal Skin. H. O. Calvery, J. H. 
Draize and E. P. Laug.—p. 495. 

Mechanism of Development of Obesity in Animals with Hypothalamic 
Lesions. J. R. Brobeck.—p. 541. 

Carbonic Anhydrase in Tissues Other Than Blood. H. W. Davenport. 
—p. 560. 

Preparation and Chemistry of Anterior Pituitary Hormones. A. White. 
—p. 574. 

Organization of Respiratory Center. R. F. Pitts.—p. 609. 


Public Health Reports, Washington, D. C. 


61: 1529-1560 (Oct. 25) 1946 


Negro Mortality: II. Birth Rate and Infant and Maternal Mortality, 
Mary Gover.—p. 1529. 

Removal of Cercariae of Schistosoma Mansoni from Water by Filtration 
Through Diatomaceous Silica in Small Model Filter. Myrna F. Jones 
and F. J. Brady.—p. 1538. 


61: 1561-1604 (Nov. 1) 1946 


Establishment and Use of Fundamental Procedures in Tuberculosis Con- 
trol. J. A. Myers.—p. 1563. 
Persistence of Fluoroscopic Screens. W. W. Van Allen.—p. 1583. 


61: 1605-1640 (Nov. 8) 1946 

*Rickettsialpox—A Newly Recognized Rickettsial Disease: I. Isolation of 
Etiological Agent. R. J. Huebner, Peggy Stamps and C. Armstrong. 
—p. 1605. 

Shin’ Scnaitinine Properties of DDT for Guinea Pig. J. E. Dunn, R. C. 
Dunn and Barbara S. Smith.—p. 1614. 

Sickness Absenteeism Among Male and Female Industrial Workers 
During 1945, with Note on Respiratory Epidemic of 1945-46. W. M. 
Gafafer.—p. 1620. 

Rickettsialpox.—Huebner and his associates state that dur- 
ing July 1946 a peculiar febrile disease characterized by an 
initial lesion and an eruption of a vesiculopapular type was 
reported in a housing development in New York city. Because 
of a clinical resemblance to chickenpox and because the organ- 
ism isolated from 1 patient has the morphologic and cultural 
characteristics of rickettsias, the name “rickettsialpox” is pro- 
posed. This organism produces illness in mice and guinea pigs 
and grows well in the yolk sacs of fertile eggs. Ether-extracted 
yolk sac antigens have been prepared which fix complement with 
convalescent serums drawn from typical cases. This reaction is 
apparently specific insofar as it has been tested, except for cross 
reactions with Rocky Mountain spotted fever. 


Radiology, Syracuse, N. Y. 


47:319-432 (Oct.) 1946 

“Angiographic Diagnosis of Expanding Intracranial Lesions by \ ascular 
Displacement. C. F. List and F. J. Hodges.—p. 319. 

Pulmonary Adenomatosis. L. W. Paul and G. Ritchie.—p. 334. 

“Retrograde Abdominal Aortography: Contribution to Study of Abdominal 
Aorta and Iliac Arteries. P. L. Farifias.—p. 344. 

Bilateral Osteochondritis Dissecans of Knee. R. H. Hermanson. 
—p. 349, 

Heart Size from Routine Chest Films. P. C. Hodges.—p. 355. 

Determination of Frontal Plane Area from Product of Long and Short 
Diameters of Cardiac Silhouette. G. S. Schwarz.—p. 360. 

Esophagopleural Fistula Complicating Empyema. A. A. Brewer.—p. 371. 

Use of Pyridoxine Hydrochloride in Radiation Sickness. H. L. Van 
Haltern.—p. 377. 

Peroral Administration of Vitamin Be (Pyridoxine Hydrochloride) in 
Treatment of Radiation Sickness. A. Oppenheim.—p. 381. 

Pyridoxine Hydrochloride (Vitamin Be) in Control of Radiation Sick 
ness: Preliminary Report. L. D. Scott and G. J. Tarleton.—p. 386. 

Treatment of Radiation Sickness with Trasentine and Trasentine-Pheno 
barbital: Preliminary Report. J. C. Glenn Jr. and R. J. Reeves. 
—p. 392, 

Simple, Accurate Fluoroscopic Method of Foreign Body Localization. 
H. W. Jamison.—p. 397. 

Medical and Hospital Insurance Problems. A. W. Erskine.—p. 399. 


Angiographic Diagnosis of Intracranial Lesions.—List 
and Hodges studied the displacement of intracranial blood vessels 
in 136 patients with space-occupying intracranial lesions by 
means of carotid or vertebral angiography. This method, which 
has proved to be reliable and safe, is suggested in certain expand- 
ing lesions of the base of the brain and the skull, and of the 
cerebral space-occupying lesions of the cerebral hemispheres 
which have been grossly localized, or at least lateralized, by 
other diagnostic methods. It is of special value for the differen- 
tiation of neoplasms and vascular processes. 


Retrograde Abdominal Aortography.—Farifias reports the 
principal inflammatory and degenerative processes encountered 
in the retrograde arteriographic study of the abdominal aorta 
and iliac arteries in 6 patients between the ages of 30 and 74 
years. The method consists in exposure of the femoral artery 
by blunt dissection under local anesthesia at the level of Scarpa s 
triangle and its puncture with a trocar, through which a solu- 
tion of diodrast is injected in two and a half to three seconds. 
The first film is taken when 40 cc. of the opaque substance has 
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been injected and a second one immediately afterward. By 
aortography valvular kinks have been demonstrated for the first 
time whose surgical removal benefits greatly the circulation of 
both extremities. 

47:433-550 (Nov.) 1946 


*Eosinophilic Granuloma of Bone. C. C. Dundon, H. A. Williams and 
T. C. Laipply.—p. 433. 

Osseous Manifestations of Eosinophilic Granuloma: Report of Nine 
Cases. J. B. Hamilton, J. L. Barner, P. C. Kennedy and J. J. McCort. 
—p. 445. 

Congenital Atresia of Esophagus and Tracheo-Esophageal Fistula. J. F. 
Holt, C. Haight and F, J. Hodges.—p. 457. 

Congenital Partial Atresia of Esophagus Associated with Congenital 
Diverticulum of Esophagus: Report of Case. R. P. O’Bannon.—p. 
471. 

Roentgen Rays in Prevention and Treatment of Infections. J. F. Kelly. 
—p. 478. 

Radiologic Use of Fast Protons. R. R. Wilson.—p. 487. 

Measurement of Radioactive Phosphorus in Breast Tumors in Situ; 
Possible Diagnostic Procedure: Preliminary Report. B. V. A. 
Low-Beer, H. G. Bell, H. J. McCorkle and others.—p. 492. 

Clinical Study of Normal and Pathologic Motor Activity of Gallbladder: 
Preliminary Report. D. S. Dann and R. Koritschoner.—p. 494. 

Liposarcoma: Case Report. N. A. McCormick.—p. 500. 

Albers-Schénberg Disease—Family Survey. C. H. Kelly and J. W. 
Lawlah.—p. 507. : 

Eosinophilic Granuloma of Bone: Report of Case with Preoperative 
Roentgen Diagnosis. P. Riley.—p. 514. 

“Niac Horns” (Symmetrical Bilateral Central Posterior Iliac Processes) 
Case Report. E. E. Fong.—p. 517. : 


Eosinophilic Granuloma of Bone.—Dundon and his asso- 
ciates point out that the term “eosinophilic granuloma of bone” 
has been widely accepted for a peculiar destructive granuloma- 
tous lesion of bone. To 48 cases of eosinophilic granuloma of 
bone that have been collected from the literature 5 new cases 
are aided. The majority of the patients have been men and 
the majority have also been under 20 years of age. Laboratory 
examina ion showed slight leukocytosis and occasionally eosino- 
philia Roentgenographic examinations showed round, oval or 
irregular areas of decreased density. The lesions produced 
expansion of the bone in 5 cases and perforation of the cortex 
in at least 5 cases. Periostitis was observed in 14 cases, and 
3 lesions had sclerotic margins. The early lesions appear cystic 
at gross examination, containing soft, friable, yellowish brown 
and red material. A variety of cells, including large numbers 
of eosinophils, are seen on microscopic examination, but the 
characteristic cell is a large mononuclear cell with granular 
cytoplasm. Treatment by surgical excision, curettage or irradia- 
tion has given good results. 


Surgery, St. Louis 


20:583-748 (Nov.) 1946 


Development of Graduate Training Program in Surgery. S. C. Harvey. 
—p. 584. 

*Expericnces with Cortical Excisions for Relief of Intractable Pain in 
Extremities. G. Horrax.—p. 593. 

Megacolon, Mechanisms and Choice of Treatment. W. J. M. Scott and 
Q. J. Serenati.—p. 603. . 

Arthrodesis of Subtalus and Midtarsal Joints of Foot: Historical Review, 
Preoperative Determinations and Operative Procedure. - 
Schwartz—p, 619. 

Adamantinoma of Maxillary Sinus. C. A. Heatley.—p. 636. 

Operative Procedure for Repair of Urethrodiverticulovaginal Fistula: 
Report of Two Cases. W. W. Scott and W. L. Ekas.—p. 645. 

‘Observations on Changes in States of Mental Depression and Tension 
Following Surgical Section of Certain Frontal Lobe Pathways. W. P. 
Van Wagenen.—p. 656. 

Should We Standardize the Reconstruction After Pancreaticoduodenec- 
tomy? H. E, Pearse.—p. 663. 

Repair of Nasal Losses. F. Young.—p. 670. 

m of Cancer of Breast. S. J. Stabins.—p. 684. 
Pilonidal Cyst and Sinus: New Method of Excision with Primary 
Closure. H. R. Ziegler, D. R. Murphey Jr. and E. M. Meek.—p. 690. 
ecystoduodenocolic Membranes. E. B. Mahoney.—p. 704. 
ical Manifestations of Lumbar Spinal Arachnoiditis: Report of 
Thirteen Cases. J. D. French.—p. 718. 
Oration of Duodenal Ulcer During Roentgen Examination. J. A. 
Schilling. —p, 730. 
Multiple Invasive Carcinomas of Large Intestine. G. B. Mider.—p. 744. 


Cortical Excisions for Relief of Intractable Pain.— 
orrax performed excision of the postcentral cortex in 2 patients 
vho had been unrelieved by other forms of surgical intervention 
ior Painful extremities and in 2 patients whose pain was of 
‘tical or thalamic origin and, therefore, presumably would 
tave been uninfluenced by procedures on the spinothalamic tract 
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or the sympathetic system. In the 2 patients with causalgia 
and phantom limb pain, respectively, the cortical excisions were 
followed by transient relief only. In the 2 patients who had 
central pain, relief was complete in 1 during the remainder of 
his life (ten months). In the other relief had been complete in 
the contralateral leg (one year and ten weeks, postoperatively) 
and was complete in the hand and arm for five months following 
the excision. 

Surgical Treatment of Mental Depression. — Van 
Wagenen says that it has been argued that the relief from 
states of depression or tension results from a division of fibers 
running between the frontal cortex and the thalamus. Whether 
it is necessary to divide all the other association pathways in 
the frontal lobe is still open to question. The author describes 
several cases which in his opinion support the belief that the 
bilateral division of the white fiber pathways between the basal 
ganglion and the frontal lobe cortex is sufficient to secure relief 
from states of mental depression and tension and that section 
of more white fibers may be unnecessary. 


Perforation of Ulcer During Roentgen Examination.— 
Schilling reports the case of a man aged 72 in whom during 
fluoroscopy barium was observed to streak out to the right and 
the left of the duodenal cap and promptly outline the right lower 
boundary of the peritoneal cavity. At operation a large perfora- 
tion, 1.5 cm. in diameter, was found on the anterior portion of 
the first part of the duodenum. Everywhere there were flecks 
and small collections of whitish material. It was impossible to 
remove barium without damaging the serosa of the intestines. 
Accordingly, as much of the free fluid was aspirated as possible 
and the perforation was closed. Coincident with the ability to 
tolerate and retain food, the patient began to improve clinically. 
At follow-up examinations he appeared well. Barium sulfate 
was injected into the peritoneal cavity of 3 dogs. An immediate 
widespread diffusion of barium was noted roentgenographically. 
The dogs were sacrificed at one and one-half month intervals. 
Postmortem examination showed dense fibrous adhesions. The 
local microscopic reaction was one of fibrous encapsulation, 
lymphocytic infiltration and phagocytosis of barium by macro- 
phages. 


Texas State Journal of Medicine, Fort Worth 


42:405-456 (Nov.) 1946 

Reducing the Morbidity and Mortality in Surgery of Colon. A. O. 
Singleton and J. C. Kennedy.—p. 411. 

Essentials to Adequate Gynecologic Patient Study. A. L. Dippel.—p. 
417. 

Use of Thiouracil in Treatment of Thyrotoxicosis. A. W. Harris and 
J. E. Robertson.—p. 422. 

Acute Cardiac Emergencies. T. R. Harrison.—p. 428. 

Acute Rheumatic Fever in Young Adults. H. C. Coggeshall.—p. 430. 

Major Surgery of Suppurative Paranasal Sinuses. C. D. Winborn.—p. 
434. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 


54:411-466 (Nov.) 1946 


Exophthalmos and Tissue Changes in Guinea Pig Following Administra- 
tion of Thyroid Stimulating Hormone of Pituitary Gland. B. M. 
Dobyns.—p. 411. 

Accessory Thyroids in Litter-Mate Pups and in Man: Their Relation- 
ship to Development of So-Called “‘Lateral Aberrant Thyroid’ Tumors 
in Man. A. Graham.—p. 428. 

*More Optimistic Approach to Cancer of the Thyroid. R. B. Cattell.—p. 
444 


End Results of Thyroidectomy in Exophthalmic Goiter: Twenty Years’ 
Postoperative Study of One Hundred Cases of Exophthalmic Goiter. 
A. S. Jackson.—p. 452. 


Cancer of Thyroid.—Cattell thinks that the best means 


available for decreasing the incidence of malignant disease of 
the thyroid is the early removal of all discrete adenomas. 
Furthermore, by this method thyroid carcinoma will be dis- 


covered and removed in its earliest stage. Radical neck dis- 
sections are recommended for all patients with lateral aberrant 
thyroid. Removal of extensive malignant tumors of the thyroid, 
combined with tracheotomy and postoperative radiation therapy, 
should be carried out whenever possible. Thyroid cancer is 
curable in from 17 to 80 per cent of cases, depending on the 
grade or histologic type of malignant disease. These results 
warrant a more optimistic approach to the problem. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 


below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
19:437-480 (Nov.) 1946 


Experiences in Ventriculography of Tumors Below Tentorium. E. Lys 
holm.—p. 437. 

Roentgen’s Discovery of 
Surgery.—p. 453. 

Pelvigraphy® D. Jefferiss and E. Samuel.—p. 462. 

Visualization of Foreign Bodies of Low Radio-Opacity. 

Pp 469. 

Aspiration Bronchography. D. C. Ritchie.—p. 471. 

Giant Cell Tumors (Osteoclastomata) with Report of Case in Patella. 
L. M. Shorvon.—p. 474. 

Linear Radioactive Sources. F. S. 


X-Rays: Their Application to Medicine and 


B. Mannheimer. 


Calculator for Stewart.—p. 477. 


British Medical Journal, London 
2:639-680 (Nov. 2) 1946 


Psychical Seizures. W. Penfield.—p. 639. 
Blood Group Rh: Part II. Clinical Applications in Transfusion Therapy 


and in Hemolytic Disease of Newborn. D. F. Cappell.—p. 641. 
Fenestration Operation for Otosclerosis. I. S. Hall.—p. 647. 
Pituitary Hypothyroidism with Impaired Renal Function. R. A. Miller. 


Pp 650. . 
Incidence of Ulcer in Hematemesis. E. H. Cluer.—p. 651. 


Incidence of Ulcer in Hematemesis.—Cluer obtained 
radiographic confirmation of peptic ulceration in only 7 of 18 
cases of hematemesis. All patients did well on a routine treat- 
ment and about five weeks of hospitalization. Three months 
later peptic ulceration could be confirmed by roentgenoscopy in 
only 7. Two others gave histories suggestive of peptic ulceration, 
but radiographic evidence was not obtained. The diet, rest 
in bed and medicines were probably responsible for healing 
the ulcer and subsequent negative films. Two further cases 
proved to be due to cirrhosis of the liver, the hematemeses 
possibly being the result of ruptured esophageal varices or 
congestion consequent on portal obstruction. One patient had 
hypertension with severe epistaxis, and some of his hematemesis 
probably was caused by swallowed blood. The remaining 6 
patients had no history of dyspepsia and were perfectly fit up to 
or just before the time of hematemesis. In all these cases 
a later x-ray film revealed a perfectly normal stomach and 
duodenum. 

Journal of Mental Science, London 


92:667-878 (Oct.) 1946. Partial Index 


Crime and Punishment. 


Legal Aspects of Psychiatry: W. N. East. 
p. 682. 
Social Aspects of 
—p. 713. 
*Report on 100 Female 

C. S. Parker.—p. 719 

Laughter in Epilepsy, with Some General Introductory Notes. 

eek.——p. 734 

Sleep-Walking and Sleep Activities. M. 
Fractures of Dorsal Vertebrae in Epilepsy 

G. Caplan.—p. 766, 

Prefrontal Leukotomy in 100 Female Patients.— Parker 
says that experience on 100 patients with prefrontal leukotomy 
reveals that symptoms of true melancholia can be removed by 
the operation in an extremely high percentage of cases, even 
in old standing cases and after failure of other methods. In 
schizophrenia, paranoia and paraphrenia it is doubtful whether 


leukotomy is more efficacious than other methods of treatment. 


Psychiatry: Importance of Statistics. L. S. Penrose. 


Patients Treated by Prefrontal Leukotomy. 


J. Roubi- 


Narasimha Pai.—p. 756. 


and Convulsion Therapy. 


Lancet, London 
2:627-662 (Nov. 2) 1946 
*Influenza B in 1945-1946. J. A. Dudgeon, C. H. Stuart-Harris, R. B. 
Glover and others.—p. 627. 
Influenza B Among West Indians: Outbreaks in 


England. W. P. U. Jackson.—p. 631. 
Icterus Gravis Neonatorum: End Results of Treatment by Blood Trans- 


Bahamas and in 


fusion. H. Third.—p. 635. 
Detection of Amino Acids in Urine and Other Fluids. C. E. Dent. 
p. 637. 


Leukotomy Technic. D. G. Duff.—p. 639. 
Influenza B in 1945-1946.—Dudgeon and his associates 


say that after influenza probably due to virus B appeared in the - 


Netherlands and Belgium in December 1945 a moderately 
extensive outbreak of a mild influenza appeared in Britain 
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in January. Serologic evidence indicated that 34 per cent of 
the cases were due to influenza virus B, but since it is known 
that not all cases of B virus infection show a specific serologic 
response it is likely that virus B was the major cause of the 
outbreak. Ferrets did not show a febrile reaction when inocu- 
lated with 1946 B viruses, but strains were successfully estab- 
lished by amniotic inoculation of fertile eggs. They were 
serologically rather distinct from the standard (Lee) B virus 
but very closely related to two strains isolated in Australia 
in November 1945. 


Acta Medica Scandinavica, Stockholm 
125:1-96 (Aug. 1) 1946. Partial Index 


Investigations of Epinephrine Concentration in Blood: II. Normal Con- 
centration of Epinephrine in Blood in Man. M. Kobro.—p. 1. 


Carotic Pressure in Ulcer Patients. K. @Orning, C. Sommerfelt and 
W. Fredriksen.—p. 8. 
Comparison Between Leads from the Extremities, Precordial Leads 


CF: and IVF, and Nehb’s Leads, with Special Regard to Diagnosis 

of Infarction. J. Frost.—p. 15. 

Investigations on Behavior of Serum Iron in Hyperchromic Sprue 

Anemia. S. Frandsen and J. Kringelbach.—p. 29. 

*Patfiologic Anatomy of Plummer-Vinson Syndrome. M. Savilahti.—p. 40. 
Quantitative Determination of Organic Acids in Feces. A. V. Moller 

and E. Kirk.—p. 55. 

Familial Occurrence of Gastroduodenitis. H. F. Helweg-Larsen.—p. 63 
“Toxic Diffuse Goiter in Males. K. Larsen.—p. 71. 

Plummer-Vinson Syndrome.—Savilahti reports 2 cases of 
Plummer-Vinson syndrome from the medical and pathologic 
department of the Kivela Hospital in Helsinki: 1. A woman 
aged 77 had nausea and difficulty in swallowing solid food for 
several years. Her skin was extremely pale, with a yellow 
tinge. The mucous membranes also had a pale appearance. The 
tongue was smooth and shiny. The severe hypochromic anemia 
and dysphagia disappeared after four months of iron therapy. 
In the wall of the esophagus below the aortic arch a dilatation 
and a diverticulum were revealed on x-ray examination. These 
changes were still observed when dysphagia had disappeared 
after treatment. 2. A woman aged 71 had difficulty in swallow- 
ing solid food for several years before admission. When 
admitted she had right lobar pneumonia. There were rhagades 
at the corners of the mouth and leukoplakia in the mucosa Of 
the lower lip. The tongue was dry, smooth and atrophic. She 
died of pneumonia. Necropsy revealed that the tongue wa‘ 
nearly entirely depapillated. Leukoplakia was present in the 
wall of the larynx. The epithelium of the esophagus showed 
local atrophy. Signs of chronic inflammation were also noted. 
The muscular wall was atrophic about the middle of the esopha- 
gus, and the connective tissue was infiltrated by round cells. 
Dysphagia in this condition is evidently due to muscular degen- 
eration in the esophagus. It is also possible that some of the 
diverticula and dilatations of the esophagus arise from similar 
causes, as they probably did in case 1. 

Toxic Diffuse Goiter in Men.—Larsen has noted a pro- 
nounced increase in recent years in the number of cases of toxic 
diffuse goiter in the medical department B of Rigshospital in 
Copenhagen. The increase has been relatively greater in men. 
An increase in the number of “masked” cases of toxic diffuse 
goiter may be considered responsible for the relatively greater 
incidence of this disease in men. Cases of toxic diffuse goiter 
may be described as masked cases in which the characteristic 
symptoms such as the enlargement of the thyroid, exophthalmos 
and the basedowian habitus are absent or are not pronounced, 
while less characteristic symptoms such as loss of weight, cardiac 
symptoms, gastrointestinal complaints and glycosuria predomi- 
nate and suggest a different condition, or in which the typical 
symptoms are masked by symptoms of an associated pathologic 
condition. In 174 cases of toxic diffuse goiter the condition was 
masked in 26 of 81 men and in 11 of 93 women. A difference 
was not observed in the average age of the men and women on 
admission, but the age distribution showed a characteristic dif- 
ference between the two sexes: for the men the maximum 
incidence was found between the ages of 40 and 49, while the 
incidence among the women was distributed evenly among the 
ages of 20 and 59 years. 
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Book Notices 


Handbook of Diet Therapy. Written and compiled by Dorothea Turner 
for the American Dietetic Association. Cloth. Price, $2. Pp. 112. 
University of Chicago Press, 5750 Ellis Ave., Chicago 37, 1946. 

This handbook on therapeutic diets has been prepared for the 
Diet Therapy Section of the American Dietetic Association. It 
represents a new and very sound technic for the selection of 
special type diets in which the diet is evaluated on the basis of 
the patient's nutritional needs, the method of planning is simpli- 
fied and practical considerations of its acceptability to the patient 
are taken into account. The terminology and classification of 
therapeutic diets are simplified as well. These highly desirable 
objectives have been attained by the rational expedient of adopt- 
ing the basic normal diet pattern which meets the recommended 
dietary allowances in all respects to the special therapeutic need. 
In following this plan, substitutions of appropriate types or forms 
of foods may be made in the normal pattern without sacrific- 
ing nutritional adequacy. This approach to dietary treatment 
removes the mysticism, faddism and confusion which have 
reigned for so long. 

In the handbook there are some twelve normal-adapted diets 
outlined, as well as others for conditions of special nutritional 
requirements as in pregnancy, lactation and childhood. For 
each type a discussion of the objectives of the diet is given, and 
suggestions are given for accomplishing some changes without 
actual revision of the food pattern. A tabular chart is shown 
for each special type diet giving the nutritive contribution of 
each food item with the totals to demonstrate the nutritional 
completeness. These dietary patterns found in the handbook are 
not menu lists, since they consist of an outline for one day’s food 
intake. They provide adequate essential nutrients but not neces- 
sarily adequate calories. Menu variety must be afforded by 
making substitutions and additions from the tables of food com- 
position found in the appendix, to meet the needs of individual 
patients. 

Since the book presents an approach to diet therapy which is 
new and in full accord with modern nutritional thought, it should 
be familiar to every one concerned with the prescribing of diets. 
It can be recommended as a reference book which has much 
practical information of value to the physician. 


Allergy. By Erich Urbach, M.D., Chief of Allergy Department, Jewish 
Hospital, Philadelphia, and Philip M. Gottlieb, M.D., Associate in Allergy 
Department, Jewish Hospital, Philadelphia. Second edition. Fabrikoid. 
Price, $12. Pp. 968, with 412 illustrations. Grune & Stratton, 381 4th 
Ave., New York 16, 1946. 

This is an excellent reference book on allergy for the physi- 
cian who has had some fundamental training in allergy or for 
the specialist in allergy or related fields. It is not to be recom- 
mended for the physician whose training in allergy has been 
limited. The present edition is a thorough revision of the first. 
The change in format through the use of a double column makes 
it more easily read. The new subjects added are not too impor- 
tant in allergy. The improved organization of the general sub- 
ject matter and the enlargement of these subjects is indicated 
by the use of over thirty-three hundred references—a thousand 
more than in the previous edition. The value of this work is 
that it covers thoroughly the entire field, not just the respiratory 
conditions. 

Many of the faults of the first edition are unfortunately still 
carried over into the revised work. First is the insistence of 
the authors on their own particular terminology for immune and 
allergic reactions. Such cumbrous and unfamiliar terms as 
pathergy, parallergy, metallergy, allergization, deallergization 
and skeptophylaxis are used throughout the text. These have 
not been accepted in the American literature despite the efforts 
of both authors in various publications. 

Despite the fact that “propeptan” desensitization has not been 
found of value by American workers, the authors recommend 
protein digests as their first choice for the treatment of food 
and inhalant allergy. Other methods of therapy are fully 
described, but it would take an experienced worker. in allergy 
to discriminate between usually accepted methods and those 
Strongly recommended by the authors. 
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While most of the illustrations are well chosen and generally 
clear, some are pointless. The pictures of a tuberculin syringe, _ 
of two scarifiers and of two types of boxes containing “diag- 
nostic sets” belong in a sales catalogue rather than in a reference 
book. Redundance of illustration is exemplified by at least eight 
photographs of angioneurotic edema and eleven of urticaria due 
to different agents. No great difference in morphologic appear- 
ance is seen in these photographs. 

Good clinical judgment is absent in some of the recommenda- 
tions for pollen therapy. The “propeptan” prescription for the 
oral pollen includes not only the two ragweeds and cocklebur 
but goldenrod and dahlia as well (p. 556). Similarly (p. 884) 
the authors include in their test sheet for pollens a number of 
materials that are either rare as causes of symptoms or are 
typical insect borne pollens. Thus the pollen of pine (1 case 
reported in the entire literature) is listed for testing among the 
tree pollens ; dahlia, daisy, sunflower, corn and crab grass among 
the pollen of the late summer season, and dandelion, oat, rye 
and wheat among the pollens of the early summer season. 

If these and similar peculiarities and errors of this book were 
discounted by the experienced reader he would find this a well 
organized, up-to-date reference book. The general practitioner 
or the beginner in allergy would hardly find this a suitable book 
unless it was supplemented by a more orthodox textbook. 


Stedman’s Practical Medical Dictonary of Words Used in Medicine 
with Their Derivation and Pronunciation Including Dental, Veterinary, 
Chemical, Botanical, Electrical, Life Insurance and Other Special Terms; 
Anatomical Tables of Titles in General Use, the Terms Sanctioned by 
the Basle Anatomical Convention; the New British Anatomical Nomen- 
clature; Pharmaceutical Preparations Official in the U. S. and British 
Pharmacope@ias or Contained in the National Formulary; and Compre- 
hensive Lists of Synonyms. Edited by Norman Burke Taylor, M.D., 
F.R.S., F.R.C.S., in collaboration with Allen Elsworth Taylor, D.S.O., 
M.A. Sixteenth edition with Etymologic and Orthographic Rules. Fabri- 
koid. Price, $7.50 with thumb index (without index $7). Pp. 1,291, 
with illustrations. William Wood & Company (Division of Williams & 
Wilkins Company), Mount Royal and Guilford Aves., Baltimore 2, 1946. 

The sixteenth edition of Stedman’s Practical Medical Dic- 
tionary has been edited by Dr. Norman B. Taylor of the Uni- 
versity of Toronto. He points out in the preface that hundreds 
of new words have been added, many of which pertain to 
war medicine, tropical diseases and physiologic and biochemical 
topics. Dr. Taylor did not consider it desirable, however, to 
include all the names of new proprietary drugs that have evolved 
in recent years. The book is prefaced with an excellent essay 
on medical etymology indicating the origin of most medical 
terms from Greek and Latin roots. The volume is dated by its 
failure to include the words streptomycin, patulin and subtilin, 
recently announced antibiotic molds. Testosterone is said to 
be obtained from testicular tissue, and there is no reference to 
synthetic substances. Although new proprietary drugs are not 
included, there are still references to such “old timers” as 
Brown-Séquard’s antineuralgic pill and Gray’s glycerin tonic. 
The dictionary has had a long and useful career and provides 
much useful information such as is required by those who know 


how to use dictionaries. 


Actions and Uses of Drugs: A Textbook for Nurses. By Windsor C. 
Cutting, M.D., Professor of Therapeutics, Stanford University School of 
Medicine, Stanford University, California. Cloth. Price, $3. Pp. 326, 
with 27 illustrations. Stanford University Press, Stanford University, 
California, 1946. 

This textbook, designed for nurses, marks a distinct departure 
from the usual approach to pharmacology and materia medica. 
Too often the textbooks in this field attempt to present so much 
detail that the student nurse either grasps none of it or else 
becomes so impressed with her apparent grasp of the subject’ 
that she considers herself an expert on drugs. Nurses should 
neither compound nor prescribe, but they should have an under- 
standing of the drugs they administer under the direction of the 
physician. This textbook is ideally adapted to provide such 
an understanding without burdening students with unnecessary 
detail or encouraging them to become “little physicians.” The 
book opens with a clear discussion of the types of therapy, the 
difference between pharmacology and pharmacy, the sources of 
information about drugs and the manner in which the actions of 
drugs are studied. It proceeds to a consideration of locally act- 
ing drugs followed by a description of those administered for 
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their systemic actions. For each drug a brief description of its 
source, mode of action, principal uses and ordinary dosage is 
given. The text is well illustrated with simple and readily 
understandable diagrams. This volume can be heartily recom- 
mended for use in all nursing schools. 


Diagnostic Examination of the Eye: Step-by-Step Procedure. By Conrad 
Berens, M.D., F.A.C.S., Professor of Clinical Ophthalmology, Columbia 
University, New York, and Joshua Zuckerman, B.Sc., M.D., C.M., Instruc- 
tor in Ophthalmology. New York University, New York. Fabrikoid. 
Price, $15. Pp. 711, with 410 illustrations. J. B. Lippincott Company, 
227-231 S. 6th St., Philadelphia 5, 1946. 

This describes the various procedures in conducting a com- 
plete and thorough eye examination and is of value chiefly for 
the young specialist. The first 38 pages are devoted to history 
taking and presents record forms. Each step from inspection 
through the use of special instruments is described and the use of 
the instruments given in detail. The various diseases and anoma- 
lies to be found in each anatomic segment of the eye, adnexa 
and nervous pathways are mentioned. No differential diagnosis 
or treatment is attempted. In part m1 eye standards for the 
military, federal, civil service, aviators and motor vehicle drivers 
and classification of blindness is given. While most instruments 
are mentioned and their use is described, the authors do not 
indicate preference for any given instrument. Less than half a 
page is devoted to the Nagel Anomaloscope, the only really 
accurate method of testing color vision. The book can in no 
way be considered a textbook of ophthalmology, since anat- 
omy, pathology, differential diagnosis, therapy and surgery are 
omitted. It will serve the purpose for which it was intended, 
namely as a guide for the routine complete ophthalmic exami- 
nation and a ready reference to the use of instruments for 
supplemental or more detailed ocular study. 


Inheritance of Harelip and Cleft Palate: Contribution to the Eluci- 
dation of the Etiology of the Congenital Clefts of the Face. By Poul 
Fogh-Andersen Denne Afhandling er af det legevidenskabelige Fakultet 
antaget til offentlig at forsvares for den medicinske Doktorgrad, Koben- 
havn Translated from the Danish by Elisabeth Aagesen. Paper. Pp 
266, with 75 illustrations. Nyt Nordisk Forlag Arnold Busck, K)@bmager- 
gade 49", Kebenhavn K, 1942 

The work reported in this monograph was carried out in 
Denmark from 1939 to 1941. It constitutes an extensive study 
of the genetic factors related to harelip and cleft palate. From 
the large Danish material it was concluded that 25 per cent of 
those affected have harelip alone, 50 per cent have harelip and 
cleft palate, and 25 per cent cleft palate alone. The author 
states that, contrary to the prevailing view, there are two dif- 
ferent malformations without genetic connection, namely harelip 
with or without associated cleft palate, and isolated cleft palate. 
The former, he believes, is hereditary in most cases, whereas in 
isolated cleft palate there is probably a considerable admixiure 
of nonhereditary cases. Although a chapter on theories and 
etiology of cleft palate is included in the monograph, reference 
is not made to the possible role of German measles during early 
pregnancy. This monograph will henceforth be required read- 
ing for all those conducting studies on the genesis of harelip and 


cleft palate. 


The Normal Encephalogram. By Leo M. Davidoff, M.D., Professor of 
Clinical Neurological Surgery in the College of Physicians and Surgeons, 
Columbia University, New York, and Cornelius G. Dyke, M.D. Second 
edition. Cloth. Price, $5.50. Pp. 232, with 155 illustrations. Lea & 
Febiger, 600 S. Washington Square, Philadelphia 6, 1946. 

Since the first edition, now long out of print, was published 
in 1937 the junior author, a radiologist, has died and Dr. 
Davidoff, a neurosurgeon, is alone responsible for the second 
edition. The general character of the book in the new printing 
remains unchanged, but old illustrations have been replaced by 
new, the text is extended by eight pages and the bibliography 
has been revised and brought up to date. Revision has been 
expertly done, and the new material adds greatly to the value 
of the book. It is hoped that the companion volume mentioned 
in the preface, “The Abnormal Encephalogram,” half finished 
at the time of Dr. Dyke's death in 1943, will be prepared shortly 
for publication. Such a volume, urgently needed and long antici- 
pated by the medical profession, would be an ideal companion 
to “The Normal Encephalogram.” 


NOTICES 


A. M. A, 
an. 25, 1947 


Textbook of Pediatrics (Mitchell-Nelson). Edited by Waldo E. Nelson, 
M.D., Professor of Pediatrics, Temple University School of Medicine, 
Philadelphia. With the Collaboration of Forty-Nine Contributors. Fourth 
edition. Cloth. Price, $10. Pp. 1,350, with 333 illustrations. Phila- 
delphia & London: W. B. Saunders Company, W. Washington Square, 
Philadelphia 5, 1946. 

This textbook of pediatrics comes as a memorial to Dr, 
A. Graeme Mitchell, who died in 1941. Forty-nine contributors 
under the editorship of Dr. Waldo E. Nelson take the responsi- 
bility for the book. It is a successor to the Griffith and Mitchell 
textbook. The work has been completely rewritten and brought 
together in a single volume using the double column method of 
presentation. Various sections of the work cover every aspect 
of pediatrics, beginning with the care and evaluation of the well 
child and then taking up the sick, the newborn, the premature, 
nutritional disturbances, malformations, infectious diseases and 
so on. The infectious diseases are grouped as bacterial, spiro- 
chetal, virus, rickettsial, mycotic and parasitic conditions. The 
broadening of the group of virus diseases is significant. The 
selection of authors and the quality of the material are of an 
exceedingly high order. The material is presented in succinct 
form, there are many excellent illustrations, and suggested bibli- 
ographies supplement each of the contributions. An elaborate 
index adds to the usefulness of this excellent book. 


The New Science of Surgery. By Frank G. Slaughter, MLD. Cloth. 
Price $3.50. Pp. 286. Julian Messner, Inc., 8 W. 40th St., New York 


18, 1946. 

Dr. Slaughter is the author of at least five novels. He has 
been a practicing surgeon both in civil life and under military 
conditions. He writes easily, so that his book is a fine con- 
tribution to better public information regarding the accomplish- 
ments of modern surgery and the investigations and discoveries 
which led to those accomplishments. There are excellent chap- 
ters on surgery of the chest and the heart, on the use of refrig- 
eration and on brain surgery. Later chapters consider burns, 
plastic surgery and psychosomatic surgery. Of special interest 
at this time are the final chapters entitled “Is Surgery Too 
Expensive?” and “Medicine in the Postwar World.” The final 
chapter is a reprint of an article written by the author in 1940 
in which he proposes a system of medical care involving clinical 
practice by groups with government support where necessary 
and with a sort of combined compulsory and voluntary health 
insurance system. 


Notes on Nursing: What It Is, and What It Is Not. By Florence 
Nightingale. A facsimile of the first edition published in 1860 by D. 
Appleton and Co., New York. With a foreword by Virginia M. Dunbar, 
Dean, Cornell University, New York Hospital School of Nursing and 
Director of the Nursing Service, New York Hospital, New York City. 
Cloth. Price, $2. Pp. 140. D. Appleton-Century Co., Inc., 35 W. 32d 
St., New York 1, 1946. 

Notes on Nursing: What It Is, and What it Is Net. By Florence 
Nightingale. [Facsimile of first American edition published in 1860 by 
D. Appleton and Co., New York.}] Cloth. Price, $1.35. Pp. 79. J. B. 
Lippincott Company, 227-231 8S. 6th St., Philadelphia 5, 1946. 

These are two editions of “Notes on Nursing: What It Is 
and What It Is Not,” by Florence Nightingale. The two pub- 
lishers have simultaneously produced facsimiles of this book by 
Florence Nightingale. The book by D. Appleton-Century Com- 
pany has a preface by Virginia M. Dunbar and is a facsimile 
of the first American edition which was published in 1860 by 
Appleton and contains the Appleton advertisements that were 
then published in the end of the book. The book by Lippincott 
has a foreword by Annie W. Goodrich and is a facsimile of the 
first London edition printed: in 1859, including the advertisements 


of the publisher at the end of the book. 


The Drama of Sex. By James Lincoln McCartney, M.D., FA.C.P., 
Commander (MC) U.S.N.R. Cloth. Price, $2.50. Pp. 147, with illustra- 
tions. Stratford House, Inc., 52 Vanderbilt Ave., New York 17, 1946. 

Here is another book of advice to the lovelorn in modern 
dress. Its author has put under his name on the title page 
sixteen lines of description of himself which indicate that he 
ought to know what he is talking about. The book follows 
standard lines in its descriptions of the tissues involved in sex 
and their functions. It attempts to explain psychosexual develop- 
ment but must perforce get into the terminology of freudian 
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concepts. In his suggestions as to sexual initiation following 
marriage the author becomes lyrical without abusing the facts. 
There are chapters on marriage adjustment and pregnancy which 
follow standard lines and a final chapter on planned parenthood 
which tells most of what is now known 6n birth control. 


The Human Ear in Anatomical Transparencies. Descriptive Text by 
Stephen L. Polyak, M.D., Professor of Anatomy, University of Chicago, 
Chicago. Anatomical Transparencies and Illustrations by Gladys McHugh, 
Medical Illustrator, University of Chicago Clinics. Anatomic Preparations 
by Delbert K. Judd, M.D., Assistant Professor Otolaryngology, University 
of Chicago. Published under the auspices of Sonotone Corporation. 
Fabrikoid. Price, $10.50. Pp. 136, with 83- illustrations. T. H. 
McKenna, Inc., 882 Lexington Ave., New York 21, 1946. 

The use of anatomic transparencies in the teaching of the 
anatomic relations between the structures has now been well 
established. The book on the human ear is an elaborate pro- 
duction requiring several years for its accomplishment. Speci- 
mens were expertly dissected as a basis for the colored paintings 
by Miss Gladys McHugh. Many of the faculty of the Univer- 
sity of Chicago School of Medicine cooperated in the prepara- 
tion of the manuscript. The section on the evolution of the ear 
and hearing is a fascinating addition to the strictly anatomic 
text. No better guide to the structure of all the organs involved 
in hearing is thus far available. An extensive bibliography com- 
pletes the work. 


Xenopus Laevis: A Bibliography. Compiled by H. Zwarenstein, M.A., 
D.Sc.. F.R.S.S.Af., N. Sapeika, B.A., M.B., Ph.D., and H. A. Shapiro, 
B.A., Ph.D., M.B. Cloth. Price, 10s. Pp. 51. Published for the University 
of Cape Town by the African Bookman, P. 0. Box 3115, Cape Town, 
A. 1946. 

This little volume covers the entire literature on Xenopus 
levis. the South African clawed frog. Before 1933 this animal 
was used for experimental physiology by Jolly and Hogben. In 
1933 Shapiro and Zwarenstein were the first to report on the use 
of Xenopus levis as a test animal for the diagnosis of human 
pregnancy. Since then many publications have appeared all 
over the world and therefore this bibliography was thought to 
be useful. It is a most complete piece of work and should be 
of value to all laboratory workers interested in the use of this 
amphibian. The literature on the history of anatomy, physiology, 
reproduction, breeding, pharmacology, bacteriology and parasi- 
tology of this frog is covered. 


Autour du probléme du cancer. Par le Docteur J. M. Montpellier, pro- 
fesseur d’anatomie pathologique et d’oncologie humaine et comparée a la 
Faculté mixte de médecine et de pharmacie d’Alger. Ouvrage honore 
dune subvention du gouvernement général de l’Algérie. Paper. Pp. 
337, with 12 illustrations. Librairie Ferraris, 43 rue Michelet, Algiers, 
1944. 

The author discusses the more general aspects of the cancer 
problem. Attention is given various biologic concepts concern- 
ing the etiology of cancer, and then in turn the precancerous 
state, the role of trauma and carcinogenesis in general are dis- 
cussed. Some consideration is given to the question of metas- 
tasis and also to the spontaneous regression of cancer. Principles 
of therapy are presented in a generalized manner. No attempt is 
made to discuss the various forms of neoplasia individually. The 
entire book deals in generalities, with little specificity. Mention 
is made of recent experimental progress, and a plan for indi- 
vidual and mass prophylaxis is presented. 


Infiltrazione novecainica del plesso celiaco: Applicazioni’ terapeutiche. 
Dal Dott. Renato Rossi, specialista in chirurgia generale, Istituto di 
clinica chirurgica e terapia chirurgica generale della Universita di Torino. 
Prefazione del Prof. A. M. Dogliotti. Paper. Pp. 79. Edizioni I. T. E. R., 
Industrie Tipografico Editoriali Riunite, Turin, 1945. 

The preface by Professor A. M. Dogliotti is followed by an 
introduction and technical observations. The chapters that 
follow cover the therapeutic infiltration with procaine hydro- 
chloride of the celiac plexus, the block with procaine of the 
celiac-plexus as a modifier of secretion of epinephrine, arterial 
tonus and glycoregulation, the infiltration with procaine of the 
ttliac plexus in renal diseases, the infiltration with procaine of 
the celiac plexus in visceral apoplexies, the infiltration with pro- 
Caine of the celiac plexus in acute abdominal syndromes and the 
infiltration with procaine of the celiac plexus in the practice of 
aesthesia. A bibliography follows. 
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Diseases of the Basal Ganglia and Subthalamic Nuclei. By D. Denny- 
Brown, M.D., C.H.B., Dr. Phil., Professor of Neurology, Harvard 
University, Boston. Edited by Henry A. Christian, A.M., M.D., LL.D. 
(Reprinted from Oxford Loose-Leaf Medicine with the Same Page Num- 
bers as in That Work.] Cloth. Price, $2.50. Pp. 261-302 (74). Oxford 
University Press, 114 Fifth Ave., New York 11, 1946. 

This brief monograph is a reprint from Oxford Loose-Leaf 
Medicine. It presents in readily available form the symptoms, 
signs, pathology and available treatment of the more common 
disorders of this part of the nervous system. These include the 
various forms of parkinsonism, hepatolenticular degeneration, 
dystonia musculorum deformans, double athetosis and Hunting- 
ton’s chorea. The confusion and incompleteness which charac- 
terize the discussions of the anatomy and physiology of this 
region are a measure of our ignorance in this field. One of 
the large neurologic problems which awaits thoroughgoing inves- 
tigation and elucidation is the structure and function of the basal 
ganglions in primates. It is to be hoped that in the not too 
distant future we shall not have to be content with so imperfect 
a presentation as present day circumstances impose on us. 


introduction to Clinical Neurology. By Gordon Holmes, M.D., F.R.S. 
Cloth. Price $4. Pp. 183, with 37 illustrations. William Wood and 
Company, Mt. Royal & Guilford Aves., Baltimore 2, 1946. 

Outstanding teachers in any field are rare, and in a limited 
field like clinical neurology are even more uncommon. Gordon 
Holmes is one of the world’s most justly famous teachers of 
his subject. Many an American has been fortunate enough to 
benefit by a clerkship under Dr. Holmes at the National Hos- 
pital for Nervous Diseases at Queen Square and to enjoy weekly 
ward rounds with him. To those this book will rekindle many 
fond memories. Here set forth in concise clear statements, 
which have always characterized the English clinical neurolo- 
gists, are the many things which Gordon Holmes by word and 
deed taught us. This book will prove valuable, as well as 
enjoyable, to every one; but the young student of neurology in 
particular will benefit from this excellent introductory textbook 
by the master of the subject. It is not a textbook of clinical 
neurology. Disease entities, diagnosis and treatment are not dis- 
cussed. This is the proper approach to the neurologic patient 
and his disease. Here are presented the significance of the signs 
and symptoms of neurologic dysfunction. The reader is told 
how a neurologic examination should be conducted and how to 
interpret the results. This is and will continue to be one of the 
classics of neurology. 


The Adventures of Jimmy Martin, Stowaway. By David Polowe. Cloth. 
a $2. Pp 160. Colt Press, 549 Main St., Paterson 3, New Jersey, 

This book is an interestingly written account of a 14 year old 
boy who stowed away on an American ship and ran into adven- 
tures with spies, German submarines and the like. It does not 
contain anything of medical interest other than what the shipping 
articles provide regarding supplies of food to the enlisted men. 


Threescore Years and Ten: A Narrative of the First Seventy Years of 
Eli Lilly and Company, 1876-1946.  ~y Koscoe Collins Clark. Privately ; 
printed. Cloth. Pp. 132, with illustrations. Eli Lilly and Company, Ys 
Indianapolis 6, 1946. a. 

For those who are interested in the growth of the modern 
drug industry this book will provide an informative outline of 
one member. Obviously the volume will have the greatest appeal 
for those who are members or friends of members of the Lilly 
organization. 


Doctor Destiny. By Edward R. Janjigian. Fabrikoid. Pp. 211. Edin- 
ourg, Indiana: The Author, 1946. 

Doctors who undertake fiction are confronted with the double 
task of competence in both medicine and authorship. This is a ° 
novel about a schizophrenic who wanted to be a doctor which 
unfortunately does not meet the standard of competence in novel 
construction and reproduction of dialogue. 


Report of a Better Breakfast Project Week of January 14, 1946: A 
Community Program Sponsored by The Council on Nutrition of The 
Public Health Federation of Cincinnati and Hamilton County, Ohio. 
Paper. Pp. 152, with illustrations. Cincinnati: Public Health Federa- 
tion; Chicago: Cereal Institute, Inc., 1946. 


This is a report on a community project in which twenty- 
eight agencies and commercial groups participated. Methods 
are briefly described and the printed material used is included. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NoTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DIFFERENTIAL DIAGNOSIS OF GLYCOSURIA 


To the Editor:—Please answer the following questions on the differential 
diagnosis of glycosuria: 1. If a single urine specimen shows sugar and 
a blood sugar determination at the same time is 170 mg. per hundred 
cubic centimeters or over, can a diagnosis of diabetes mellitus be made 
regardless of when or what the patient has eaten? 2. Is a diagnosis of 
“qlimentary glycosuria” possible? If glycosuria appears after eating and 
the blood sugar is normal, is that not renal glycosuria? If glycosuria 
appears after a meal and the blood sugar is above an arbitrary figure, 
such as 170 mg. per hundred cubic centimeters, is that not true diabetes? 
3. It a single examination reveals glycosuria but a glucose tolerance test is 
normal without glycosuria, would the original glycosuria be called “‘emo- 
tional glycosuria’? M.D., New York. 


Axswer—l. It would be hazardous to make a diagnosis of 
diabetes mellitus on the basis of a single blood sugar figure, 
particularly if the blood has been drawn after eating. Transient 
changes in blood sugar concentration not due to diabetes, as 
well as technical errors in blood analysis, are altogether too 
common to permit a diagnosis to be made on such arbitrary 
grounds. 

2. A diagnosis of “alimentary glycosuria” does not mean 
much. The findings which lead to this diagnosis often indicate 
early diabetes mellitus, but more data than a single blood sugar 
determination are necessary before a diagnosis of diabetes mel- 
litus can be made. Persistent glycosuria accompanied by con- 
sistently normal blood sugar levels may be accepted as renal 
glycosuria. The sugar must be identified as glucose, the blood 
sugar must be proved to be normal even after dietary attempts 
to raise it, and other criteria must be satisfied before a diagnosis 
of renal glycosuria is permissible. (The answer to the second 
question in 2 is given in 1.) 

3. The accidental discovery of sugar in the urine followed 
by a normal glucose tolerance test might be due to emotional 
causes. Certainly emotion is a common cause of transient gly- 
cosuria and hyperglycemia. However, early diabetes mellitus 
which is so mild that sugar fails to appear on administration 
of a standard glucose meal cannot be excluded. Experience not 
uncommonly finds true diabetes following normal glucose tol- 
erance tests. The passage of time with repeated attempts to 
prove or disprove the existence of diabetes is the only sate 
diagnostic method to apply in doubtful cases. It is also possible 
for other melliturias, such as pentosuria, to appear transiently 
and be followed by a normal glucose tolerance curve. Hyper- 
thyroidism and certain drugs cause transient glycosuria. Emo- 
tional glycosuria is therefore only one of a number of conditions 
which might exist, including diabetes mellitus, when the dis- 
covery of sugar in the urine is followed by a normal glucose 


tolerance curve. 


CATARACT SURGERY IN PATIENT WITH HEAD TREMOR 


To the Editor:—A man aged 67 who was operated on for a senile cataract 
of the right eye six months ago with good results has a head tremor due 
to arteriosclerosis of the basal ganglions. He is otherwise in good health. 
Would it be advisable to operate on the left eye when the cataract 
becomes mature? If so should the lens be removed in a two stage opera- 
tion or should only iridectomy be performed to prevent possible glaucoma? 

M.D., Pennsylvania. 


ANswer.—Since the result of operation on the right eye was 
good there would seem to be no contraindication to performing 
a similar procedure on the left. A one stage operation is gen- 
erally considered preferable, and with present day methods of 
intracapsular extraction and corneoscleral sutures most compli- 
cations are avoided. 


DYSTONIA MUSCULORUM DEFORMANS 
To the Editor:—Two sisters aged 24 and 22 years were perfectly well until 
ten years ago, when they became bedridden. A diagnosis of dystonia 
musculorum deformans was established two years ago. They were treated 
with 36 grains (2.3 Gm.) of quinine per day for a while. The disease is 
gradually getting worse. lease suggest further treatment. 


M.D., New Jersey. 
Answer.—There is no accepted form of successful trealment 
for dystonia musculorum deformans. 
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MINOR NOTES 


PROBABLE GASTROINTESTINAL LESION 


To the Editor:—A man aged 55, a plumber, five years ago developed pain 
in the back, generalized weakness and vague abdominal distress for one 
month. Since then he has had the following symptoms of varying severity: 
(1) periods of persistent epigastric soreness with occasional severe distress 
relieved by milk, occurring in midafternoon but never in the morning or 
evening; (2) loss of 20 pounds (9 Kg.) weight the first year of illness 
and 5 pounds (2.3 Kg.) since then (the patient now weighs 141 pounds, 
or 64 Kg.); (3) gradual development of numbness in the fingers and toes 
and difficulty in buttoning his clothing; (4) increasing weakness, which 
caused him to stop work six months ago. Six weeks ago the patient was 
hospitalized because of a sudden severe gastrointestinal hemorrhage, mani- 
fested by a copious tarry stool and hematemesis. Transfusion was required. 
The hemorrhage occurred after two days of back pain for which the 
patient had taken several doses of acetylsalicylic acid and two strong 
laxatives. Since discharge from the hospital gastrointestinal symptoms 
have been absent. After an initial milk and alkali ulcer diet the patient 
now eats everything without distress. Physical examination in 1942 revealed 
moderate deep tenderness in the epigastrium, absent patellar, achilles and 
abdominal reflexes, negative Babinski sign, positive Romberg’s sign, no 
ctaxia and questionably reduced vibration sense. The blood pressure was 
95-100/70. Present findings are the same with added evidence of mod- 
erate weight loss. There are no skin or tongue changes. Complete gastro- 
intestinal roentgenograms eight months ago were negative and an upper 
gastrointestinal study four weeks after the hemorrhage was also negative. 
X-ray examination of the lumbodorsal spine was negative except for 
increased calcified densities in the mediastinum and adjacent lung fields. 
Fluoroscopy of the chest was negative. Blood Kahn tests in 1941 and 
1946 were negative. Spinal fluid examination in 1946 showed leukocytes 2, 
erythrocytes 58, protein 51 mg. per hundred cubic centimeters, Kahn test 
negative, colloidal gold test 0000000000. Ewald gastric analysis showed 
no free acid, total acid 11 and no blood. Urinalysis was negative on 
six occasions. Blood chemical studies revealed the icterus index 7, sugar 
102 mg. per hundred cubic centimeters, chlorides 468 mg. per hundred 
cubic centimeters, cholesterol 286 mg. per hundred cubic centimeters, 
calcium 11 mg. per hundred cubic centimeters. Blood counts in 194] 
revealed erythrocytes 4,700,000, hemoglobin 90 per cent, leukocytes 10,500; 
in December 1945 erythrocytes 5,100,000, hemoglobin 95 per cent, leuko- 
cytes 12,200, sedimentation rate 17 (Westergren); April 1946 (two weeks 
before hemorrhage) erythrocytes 5,300,000, hemoglobin 17 Gm., leukocytes 
9,900, erythrocyte volume 50, sedimentation rate 12; in May 1946 (one 
day after hemorrhage) erythrocytes 3,200,000, hemoglobin 66 per cent, 
with no change after three weeks’ hospitalization; in June 1946 erythro- 
cytes 4,000,000, hemoglobin 77 per cent, sedimentation rate 25. (The last 
erythrocyte count and hemoglobin estimation were not influenced by three 
injections of liver extract.) The differential white blood count has always 
been normal. Poikilocytes and young cells have never been found in the 
smears. Does this patient have an organic gastrointestinal lesion plus 
pernicious anemia with posterolateral sclerosis as an independent disease? 
Can pernicious anemia be diagnosed with cord changes but without true 
— at any time over four years? Is liver indicated in this case? 

t further studies are indicated? M.D., Colorado. 


_Answer.—Tarry stools and hematemesis followed by a defi- 
nite drop in the red blood cell count and hemoglobin are strong 
evidence in favor of an organic gastrointestinal lesion, most likely 
in the esophagus, stomach or duodenum. It is not always easy 
to demonstrate roentgenologically the source of a hemorrhage 
from the upper gastrointestinal tract such as this patient pre- 
sumably had. In such cases repeated roentgenologic examina- 
tions are definitely indicated in search of a demonstrable lesion 
such as peptic ulcer in the stomach or duodenum, esophageal 
varices, gastric carcinoma or diaphragmatic hernia. At times 
the probable source of the hemorrhage can best be found gastro- 
scopically as in some cases of hypertrophic gastritis or gastric 
polyp. Gastroscopy is, of course, contraindicated in the presence 
of esophageal varices. 

The question of whether this patient has achlorhydria is impor- 
tant in relation to the various diagnostic possibilities. The 
presence of free acid would not support the diagnoses of perni- 
cious anemia, typical subacute combined degeneration of the cord 
or a combination of the two. On the other hand, the persistent 
absence of free acid would not be compatible with a diagnosis of 
peptic ulcer. It should be noted, however, that the most reliable 
and potent method known of stimulating gastric secretion is by 
means of the subcutaneous injection of histamine. Unless the 
evidence of achlorhydria is based on several histamine gastric 
analyses and it is known that the tip of the tube is in the lower 
portion of the stomach during the gastric aspirations (this can be 
checked fluoroscopically), the results cannot be considered as 
proof of achlorhydria. 


Subacute combined degeneration of the cord without the blood 
and bone marrow findings or pernicious anemia occurs and is a 
recognized clinical entity. The treatment frequently recom- 
mended is liver therapy employing dosages similar to those used 
in the treatment of pernicious anemia. Massive doses of liver 
have also been recommended. The value of liver therapy im 
subacute combined degeneration of the cord without anemia has, 
however, been questioned and there is evidence to indicate that 
it does not alter the course of the disease. 

On the basis of the information given, it seems unlikely that 
the patient could have tabes dorsalis. It should be emphasized, 
however, that the serologic reactions and spinal fluid findings 
may both be normal at times in some cases of tabes and that m 
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such cases the history, physical findings and the results of sub- 
sequent spinal fluid examinations may of diagnostic signifi- 
cance. In the absence of Argyll-Robertson pupils or other 
suggestive pupillary changes such a diagnosis would hardly be 
tenable. But, in the presence of signs of posterolateral sclerosis 
and abnormal pupillary reflexes, tabes becomes a definite prob- 
ability despite normal serologic and spinal fluid findings. 


The neurologic findings, however, do not appear to offer a 
satisfactory explanation for the hematemesis, and further investi- 
gation into this phase of the problem seems indicated as outlined. 
With regard to the question of liver therapy, there seems to be 
no clearcut indication for its use in this case. 


HEPATOMEGALY AND PORTAL OBSTRUCTION 


IN DIABETIC CHILD 


To the Editor:—A girl aged 614 years, diabetic for eighteen months, 
during the last four months has developed dilated veins over the feet, 
thighs and abdomen, more severe on the right side. The liver is pal- 
pable two fingerbreadths below the costal margin and is slightly tender. 
The stools are of large diameter but otherwise normal in appearance 
and frequency. Hemoglobin, erythrocytes, leukocytes and the differential 
leukocyte count are normal. The child has gained 3 pounds (1,360 Gm.) 
and grown 1 inch (2.5 cm.) in the last six months. No jaundice, ascites, 
edema or digestive disturbances have been noted. She is apparently happy 
and normally energetic. The diabetes is controlled by a diet of carbo- 
hydrate 150, protein 70, fat 75 and insulin regular 12 units and protamine 
zinc 6 units before breakfast. The diet is supplemented by 500 mg. of 
methionine and 200 mg. of choline daily. What diagnostic and/or 
therapeutic procedures are suggested? M.D., Wisconsin. 


\nswer.—The child referred to in this query presents a diag- 
nostic problem in relation to the enlarged tender liver and the 
dilated veins over the feet, thighs and abdomen, more severe on 
the right side. Occasionally in diabetes a rise in blood lipids 
may occur accompanied with hepatomegaly and sometimes sple- 
nomegaly. When the enlarged liver of such patients has been 


examined it has been found to contain excess fat. It might be~ 


of interest in this case to examine the blood lipid content. In 
the absence of jaundice other possible causes of liver enlarge- 
ment such as abscess, cyst and neoplasm should be considered, 
as well as leukemia, amyloidosis and the lipid storage diseases. 
However, in the presence of a frank diabetes it can be assumed 
that these other conditions for hepatic enlargements have been 
ruled out. Whatever condition is causing the liver hypertrophy 
may also be causing a portal obstruction, which would be evi- 
denced by the venous dilatation as described. In all probability, 
therefore, diagnostic procedures should be focused on establish- 
ing a fatty liver as the cause of the liver enlargement and the 
venous dilatation through portal obstruction. 

In the absence of “lipotropic” factors, fat tends to accumulate 
in the liver. Choline is an important lipotropic factor and is 
chiefly supplied from the pancreas. Another factor recently 
described by Dragstedt under the term “lipocaic” is furnished 
by the pancreas. Methionine, an amino acid containing sulfur, 
is also said to have lipotropic action. 

Therapeutically it might be wise to decrease the fat intake and 
increase the protein and carbohydrate and insulin dosage for a 
period in an attempt to decrease the size of the liver and relieve 
the venous dilatation. Dosage of choline could also be gradually 
increased on the theory that the pancreas is unable to furnish 
the required amount for preventing fatty infiltration. The dose 
of choline could be gradually increased to as much as 2 Gm. 
daily. As the liver is the storehouse for certain of the vitamins, 
an ample supply of the multivitamin preparations seems indicated. 


GENERALIZED VISCEROPTOSIS 
To the Editor:—Please discuss the treatment of generalized visceroptosis 
in a woman aged 30. Louis Goldberg, M.D., Bronx, N. Y. 


ANnswer.—The clinical significance of visceroptosis, whether 
general or more localized in nature, such as so-called right-sided 
or midline ptosis, is a controversial matter. As the result of 
authentic clinical observations and anatomic research in the last 
few decades, leaders in the medical profession have become more 
and more skeptical and even entertain serious doubts as to 
whether such a diagnosis as enteroptosis, gastroptosis or colop- 
tosis is warranted. For a more detailed discussion of the sub- 
ject in this respect consult Nelson’s New Loose-Leaf Medicine 
5:329, 1942. To those who entertain an opposite point of view, 
information concerning corrective exercises and treatment of 
this condition will be found in the articles by Martin (Surg., 
Gynec. & Obst. 15:150 [Aug.] 1912), Anderson (M. Times 
$5:247 1937) and Spiesman (Rev. Gastroenterol. 7:218 [ May- 
June} 1940). 
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TESTS FOR BARBITURATES AND EFFECTS 


OF PROLONGED USE 


To the Editor:—1. What tests can be made to determine the presence of 
barbituric acid or barbituric acid products in the blood? 2. Has the 
prolonged use of luminal or phenobarbital or barbituric acid any effect 
on sexual function in men? M.D., Massachusetts. 


Answer.—l. The following method is satisfactory for esti- 
mating barbiturates in blood and also in urine. The compounds 
are extracted with chloroform, and cobalt acetate and isopro- 
pylamine are added. The reddish color is compared with a 
standard solution of barbiturates. All solutions for this test 
must be kept water free. Method: 1 to 2 cc. of blood (or 
acidulated urine) is pipetted into a small mortar containing 
sufficient plaster of paris to form a dry mixture. Powder and 
transfer to a paper extraction shell. Insert into a perforated 
glass tube connected to a Soxhlet reflux condenser. Add 10 
volumes of chloroform to the extraction flask and heat to boil- 
ing for half an hour on a water bath. Filter the chloroform 
extract and test. If the test is negative, concentrate the extract 
on a water bath and retest. To 1 cc. of the chloroform extract 
add 0.05 cc. of cobalt acetate solution (1 per cent in absolute 
methyl alcohol) and 0.3 cc. of isopropylamine solution (5 per 
cent in absolute methyl alcohol). Compare with standard bar- 
biturate solution containing 0.25 mg. in 1 cc. and treated with 
0.05 cc. of the cobalt acetate solution and 0.03 cc. of the iso- 
propylamine solution. 


2. The barbiturates are central depressants, and any central 
depressant such as alcohol, volatile anesthetics, morphine and 
barbiturates will depress sexual performance while the patient 
is under their influence. There is no evidence that continued 
use of the barbiturates will permanently impair sexual function, 
but it must be remembered that the conditions for which the 
barbiturates are used may in themselves affect both sexual desire 
and sexual performance. 


VESICAL AND PROSTATIC CARCINOMA 


To the Editor:—A man aged 55 has been treated for four years for car- 
cinoma of the prostate. He has had diethylstilbesterol, a bilateral orchi- 
ectomy and a prostatic resection. A biopsy at the time of resection 
confirmed the diagnosis of carcinoma of the prostate. Subsequently the 
patient had a severe episode of hematuria resulting in a bladder full of 
blood clots. A suprapubic operation was performed. On removal of the 
clots neoplastic involvement of the trigone and ureteral orifices as well 
as the adjacent bladder wall was observed. A biopsy was taken and 
reported as carcinoma of the bladder. The surgeon doubted the diag- 
nosis of carcinoma of the bladder and thought that the malignant con- 
dition was a direct extension from the prostate. It is my understanding 
that invasion of the bladder wall by carcinoma of the prostate is uncom- 
mon. Please discuss this condition and its relative frequency. 


Ralph U. Whipple, M.D., Rockville Centre, N. Y. 


ANSWER.—Carcinoma of the prostate occurs in 14 to 25 per 
cent of men over 50. One half of the cases originate with 
hypertrophy, and the remainder seem to originate in the pos- 
terior lobe independent of hypertrophy or infection. The spread 
of careinoma from the prostate is local and/or distant. The 
distant metastases frequently occur along the vertebral system 
of veins. 

When carcinoma begins in the lateral lobes the spread may 
occur along the perineural lymphatics and early invade the cap- 
sule. In 75 per cent of the cases there have occurred invasion 
and extension beyond the capsule when the patients first seek 
medical advice. Local spread may follow the ejaculatory 
ducts and appear between the seminal vesicles, where it can 
be palpated in the prostatic notch by rectum. The adjacent 
bladder wall and surrounding structures are involved early as 
a result of the contiguity of tissues. However, the bladder 
wall may remain free until comparatively late in the disease. 
Bladder invasion can best be determined by cystography and 
cystoscopy. Ulcerated masses observed near the neck may be 
indistinguishable from bladder carcinoma except by microscopic 
sections. 

It is sometimes impossible to say whether or not there is a 
prostatic cancer invading the bladder or a bladder cancer invad- 
ing the prostate. Cancer of the bladder neck usually invades the 
prostate early. Cases of this type are far advanced and probably 
hopeless for cure. Biopsy and microscopic sections are the best 
aid in the differential diagnosis, provided the metastatic tumors 
retain their original architecture. 

In the case described in the query, if the original biopsy was 
adenocarcinoma of the prostate the bladder growth might have 
been a new vesical tumor. However, invasion of the bladder 
from prostatic carcinoma is not uncommon and is the rule in 
advanced cases. 
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QUERIES AND 


ELECTRIC SHOCK AND FETAL DEATH 


To the Editor:—What is the amount of electrical shock necessary to cause 
the death of a six month fetus? 
Irvin B. Gardner, M.D., Houston, Texas. 


Answer.—Reliable information is not available as to the pre- 
cise amount of electrical shock necessary to cause death of a 
6 months fetus. 


On theoretical grounds there would appear to be two prin- 
cipal mechanisms by which an appropriate electrical shock might 
cause death of a fetus: The myometrium might be stimulated 
to such violent contraction as to cause the uterus to expel its 
contents or fatal asystole or fibrillation of the fetal heart might 
be produced. 

By either mechanism it would be essential that the electrical 
contacts were such that the current would pass through the 
uterus. There are two sources of collateral information from 
which it can be inferred that fetal death would not be likely to 
result from either mechanism except by the action of a rela- 
tively strong current. One is that uterine muscle is known to 
lose much of its responsiveness to stimulation during pregnancy. 
Many stimulants capable of causing contraction of a nongravid 
uterus become partially or completely ineffective during preg- 
nancy. It is probably also true that the fetal heart is less sus- 
ceptible to severe disturbance by electrical shock than is the 
heart of an adult. 

Thus, although there is no direct information as to the amount 
of current required to kill a fetus it can be inferred that in 
order to attribute fetal death to an electrical shock it should 
be known (1) that the uterus lay in the pathway of the current 
and (2) that the current was sufficiently strong to elicit a violent 
physiologic response in other parts of the maternal organism. 


NEGROID CHARACTERISTICS IN INFANT 


To the Editor:—An army captain and his wife have started adoption pro- 
ceedings on a 3 months old infant who is the child of a white woman. 
The mother will not identify the child's father. The infant now presents 
a uniform brownish discoloration proximal to the finger nails which is 
consistent with that seen in an infant of part Negro blood. Otherwise 
the infont exhibiis no choracteristics. Can further negroid 
characteristics be expected to develop in the first twelve months? Is the 
foregoing sufficient evidence to indicate Negro blood? No history of con- 
tact with or injection of heavy metals is available. 


Captain, M. C., U. S. Army. 


Answer.—Discoloration proximal to the finger nails is sug- 
gestive of negroid ancestry but in and of itself 1s not conclusive 
evidence. When it appears as a result of Negro admixture it 
generally is accompanied by other suggestive characteristics. 
The probability that other negroid characteristics will also be 
present in a child of negroid ancestry is fairly high. A child 
3 months old does change considerably within a year and by 
then could give further evidence of racial admixture. Changes 
could occur, in particular in mouth, lip, hair and eye features. 


ANTAGONISM OF BARBITURATES AND AMPHET- 
AMINE SULFATE 
To the Editor:—Is it rational to prescribe together barbiturates and amphet- 
amine sulfate? Would the barbiturate reduce the excitement often 
‘caused by amphetamine in depressed patients in the menopause? 
M.D., Ohio. 


Answer.—Amphetamine sulfate and the barbiturates are 
physiologic antagonists, and the prescribing of the two together 
is irrational. In depressed states the dosage of amphetamine 
should be reduced to the minimum necessary. to overcome the 
depression without producing excitement, nervousness or undue 
wakefulness. Occasionally a barbiturate may be necessary to 


-overcome the effects of slight overdosage of amphetamine, thus 


permitting the patient to obtain a night’s sleep. The barbiturate 
should be used only when indicated and not prescribed routinely 
or to be taken at the same time as the amphetamine. 


CLOSURE OF PERFORATION OF EAR DRUM 
To the Editor:—Is there any method by which an ear drum that has been 
perforated for two years may be closed? The perforation is marginal 
and occupies about one half the surface of the drum. 


M.D., Pennsylvania. 


Answer.—There is no method by which a marginal perfora- 
tion can be closed, since in this type of perforation the epith- 
elium of the canal wall has grown through the marginal gap 
into the middle ear, leaving no free border to the drum mem- 
brane. Central perforations of the drum membrane may some- 
times be closed by a technic described by Dr. Ellis Linn of 
Des Moines, Iowa. 


MINOR NOTES 


MUSCULAR CRAMPS AND PAIN IN EXTREMITIES 
IN PARKINSONISM 


To the Editor:—A man aged 42 had a severe attack of encephalitis in 1941. 
At the present time his main complaints are extreme fatigue, headache, 
insomnia and severe muscular cramps in the feet and legs associated 
with almost constant severe pain in the lower extremities. Pulsation at 
the ankles appears to be normal. The patellar reflexes are absent. There 
are some numbness and loss of sensation below the knees. There is 
extreme weakness. The appetite is usually good, with some weight gain 
recently. The mentality is normal. Very few Parkinson symptoms ore 
present. Belladonna used as Bella Bulgara and Rabellon was administered 
for a long time but has now been discontinued without any apparent 
changes in symptoms. General complaints narrow down to insomniac. 
Please discuss treatment. M.D., Florida. 


ANSWER.—From the symptoms described in the query it is 
suggested that a spinal fluid examination be made. The findings 
suggest peripheral neuritis or some spinal cord disease. The 
spinal fluid should be examined for cells, globulin, quantitative 
total protein, Lange colloidal gold curve and Kahn reactions. 
If these findings are normal it is suggested that intramuscular 
injections of liver extract be given two times each week for ten 
weeks, hypodermic injections of thiamine hydrochloride 150 
mg. two times a week for ten weeks and a diet rich in vitamin B. 


TRAUMA AND THROMBOPHLEBITIS 

To the Editor:—A woman aged 51, with varicose veins of both lower 
extremities and the abdominal wall, developed thrombophlebitis of several 
vessels in both upper quadrants of the abdomen just below the costal 
margins. This followed several weeks’ work on a punch press and bench 
work during which intermittent pressure was exerted on her abdomen 
but not sufficient to be termed an acute trauma and not severe enough 
to moke her aware of direct trauma. Is this abdominal pressure the 
cause of the thrombophlebitis? Emil Franklin, M.D., Milwaukee. 


ANswer.—From the description it would appear that the 
patient has had an old deep venous thrombosis with obstruction 
of both iliac veins, since this type of occlusion gives a pattern 
of collateral veins described in the inquiry. It is known that 
such collateral veins may thrombose quite readily and that 
trauma, muscular exercise or infection may precipitate it. 

For a discussion of the relationship of trauma and thrombo- 
phlebitis one may consult Trauma and Disease, by Brahdy and 
Kahn (Philadelphia, Lee & Febiger, 1941). 


INHERITANCE OF MYOPIA 
To the Editor:—What is the possibility of weak eyes in offspring from parents 
who are both nearsighted, acquired after measles or otherwise? The 
prospective grandparents have normal eyes, but among the great grand- 
parents there are some nearsighted individuals. 
Matt Elsen, M.D., Winnebago, 


Answer.—A character acquired as the result of environmen- 
tal factors has never been known to affect the hereditary mate- 
rials of reproductive cells in such a way that offspring will have 
a greater tendency to show the character in question. Accord- 
ingly it is the opinion of human geneticists that if the near- 
sightedness of offspring has been induced by measles or other 
environmental factors the offspring will have no greater tend- 
ency to be nearsighted than would have been true if their parents 
had not had measles. However, it seems probable that a per- 
son who develops nearsightedness due to measles or any other 
environmental factor has some hereditary disposition in that 
direction. If this is true, the children might develop nearsight- 
edness under similar circumstances. 


There is no question that many cases of nearsightedness are 
due to hereditary factors. The mode of inheritance apparently 
differs in different families, but many familial cases seem to 
follow a simple autosomal dominant mode. For the family 
referred to in the inquiry it would be impossible to predict 
results among future offspring. 


EXPERIMENTAL PRODUCTION OF MIGRAINE + 


To the Editor:—in an answer to a question with reference to experimental 
production of migraine headache, the statement is made (Queries ond 
Minor Notes, The Journal, Oct. 26, 1946, p. 486) that “there is no satis- 
factory method of experimentally inducing attacks of migraine in persons 
who are susceptible to them.” | would call attention to the observations 
of Muck (Minchener med. Wchnschr. 73: 982, 1926; Klin. Wehnschr. 
@: 693, 1927), according to which in patients suffering from migraime 

tilation causes attacks with regularity. | described the probable 
mechanism of this effect of hyperventilation in migraine in several publi- 
cations (for example, A New Approach to Dietetic Therapy, Boston, R. G 
Badger, 1933, p. 92; A New Aspect of Migraine, Am. J. Digest. Dis. & 
Nutrition 1: 359 [Aug.] 1934). In these contributions | also referred to 
observations which seem to show that attacks of migraine can be induced 
in predisposed persons by a diet rich in carbohydrates and liquids. 

Eugene Foldes, M.D., New York. 
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